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rHE ROLE OF DEEP ALCOHOL INJEC- 
TIONS IN THE TREATMENT OF 

TRIGEMINAL NEURALGIA * 

HARVEY CUSHING, M.D. ’ 

BOSTON 

The injection of the nerves with some tissue fixative 
as a means of controlling neuralgias, particularly those 
of the face, is an old story’ and various substances 
have been used for this purpose, chloroform intro- 
duced by Bartholow in 1874 being possibly one of the 
first used and first abandoned. Osmic acid, proposed 
by Billroth and Neuber in 1884, then had its period 
of popularity, and the injections were first made into 
the foramina of exit of the nerves from the facial 
bones. The results were too transitory to give the pro- 
cedure a very lasting place in surgery. 

An improvement on these methods, with much more 
satisfactory results, was introduced in 1902 in France 
by Pitres and Verger,? and in 1903 by Schlosser ® in 
Germany, in the form of deep injections of the nerves 
near their foramina of exit from the skull—the fora- 
men ovale and rotundum. It was impossible without 
too great risk of damage to neighboring structures to 
reach the ophthalmic division in this way, but as the 
pain in far and away the larger number of cases orig- 
inates in the territory of the maxillary and mandibular 
divisions, this was of no great moment. 

The method, further developed by Ostwald, and 
by Lévy and Badoin, reached this country the follow- 
ing year (1907) and was largely popularized through 
articles by Hauck,* Hugh T. Patrick,’ Hecht,® and 
Kiliani,’ and there can be no question but that an 
immense number of needless peripheral operations 
have thereby been avoided, for the relief from a suc- 

cessful injection should be as enduring as that follow- 
ing a peripheral neurectomy. The popularity with 

* From the Peter Bent Brigham Hospital. 
* This paper formed a section of the Nathan Lewis Hatfield Lecture 

1 the Major Trigeminal Neuralgias delivered at the College of Physi- 
cans of Philadelphia, Dec. 16, 1919. Sections on the varieties of 
facial neuralgia and on the gasserian operation and its end-results will 
appear elsewhere. 

1. Indeed, as Kurzwelly has pointed out, Francis Rynd (1843), 
who first employed hypodermic injections, and Alexander Wood (1853), 
who introduced the hollow needle and syringe, did so with the out- 
spoken purpose of injecting morphin into the painful areas of sciatic 

uralgia rather than with the object of introducing solutions of drugs 
into the body as a whole. 

2. Pitres and Verger: Névralgie faciale traitée par les injections 
modificatrices d’alcool, Soc. de méd. et chir. de Bordeaux, July 25, 1902. 

3. Schlosser: Heilung peripherer Reizzustande sensibler und motori- 
scher Nerven, Ztschr. f. Augenh. 10: 335, 1903. 

_ 4. Hauck: The Treatment of Neuralgias with Injections of Alcohol, 
St. Louis M. Rev. 54: 505, 1906. 
_ 5. Patrick, H. T.: A New Treatment for Trifacial Neuralgia, with 
Keport of Cases; A Preliminary Report, Illinois M. J. 11: 385-388, 
iyU/ 

6. Hecht, d’Orsay: The Methods and Technic of the Deep Alcohol 
njections for Trifacial Neuralgia, J. A. M. A. 49:19 (Nov. 9) 1907. 

_ 7. Kiliani: Schlésser’s Alcohol Injection into the Foramen Ovale for 
“ceurrent Trigeminal Neuralgia, After Extirpation of the Gasserian 
Ganglion, J. Nev. & Ment. Dis. 34: 777, 1907. 

which this procedure was received is evidenced by the 
fact that, during the six years after his original 
Sammel-Referate, Flesch,” collected from the litera- 
ture ninety additional titles. 

The procedure has its limitations, as all know. The 
relief is but temporary, and with each successive injec- 
tion a shorter interval of freedom from pain is apt 
to be secured. This, however, is true of peripheral 
operations as well, which in the hands of the inexpert 
may leave very unsightly scars on the face: but, on 
the other hand, misplaced alcohol injections may do 
damage far worse than leaving unsightly scars. 

Examples of most distressing after-results of these 
cases have appeared from time to time in our clinic— 
such complications as one rarely sees in the present 
day after a ganglion operation. Paralysis of the 
oculomotor nerves is one of the commonest. Lock- 
ing of the jaw from infiltration, and subsequent fibrosis 
of the pterygoid muscles is another frequent occur- 
rence. Paralysis of the motor fifth is usual after 
injection of the mandibular division, and function 
may not be regained. Sloughs of the nasal bones with 
subsequent ozena have been reported, and some of the 
intranasal injections have been followed by critical 
secondary hemorrhages. Certainly there is every rea- 
son to decry the intranasal injections as practiced by 
rhinologists for, as has been pointed out, if there is 
any reason to inject Meckel’s ganglion, it can be 
reached far more safely by the usual method through 
the cheek than through the nose. For some unaccount- 
able reason, facial paralysis is not uncommon, whether 
purposeful or accidental is not entirely clear. Four 
patients in my series presented themselves for a 
gasserian operation with a complete facial paralysis 
due to preceding injections and, as might have been 
expected, both of them subsequently had a corneal 
ulcer. Two of them had been injected by the same 
physician, but I did not venture to make inquiries 
regarding the procedure employed, though I surmised 
that the injection into the seventh nerve was inten- 
tional. 

But if these complications are lamentable, still more 
distressing are the examples of labyrinthine trouble 
due to the accidental injection into the middle ear. 
The eustachian tube is but a few millimeters from the 
mandibular branch, at the foramen ovale, and if suffi- 
cient local anesthetic is added to the alcoholic solution 
to render the mucous membranes insensitive, the 
middle ear may become filled with alcohol and a slough 
result. The following story is not an exceptional one: 

In 1905 a woman, then 33 years of age, began having 
paroxysmal pain in her left lower jaw and teeth. Three were 
extracted without relief. Six deep alcohol injections were 

8. Flesch, J.: Die Behandlung von Neuralgien mit Alkoholinjektionen 
Wien. med. Wehnschr., 1914, Nos. 8 and 9. :The literature up to 1909 
is given in Flesch’s original article: Centralbl. f. d. Grenzgeb. d. Med. 
u. Chir. 12: 561, 609, 1909. 
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given by her brother, a physician, in the attempt to reach the 
mandibular division. During the course of the last she 

became suddenly dizzy and deaf, and for some days was 
extremely ill, with vomiting and vertigo. The drum ruptured 
and a profuse discharge occurred. 

She has suffered from dizziness and tinnitus for the subse- 
quent fourteen years, and the middle ear has never healed 
despite two radical operations. She still has a bad third 
divisional neuralgia, but the labyrinthine disturbance so far 
outweighs this that she bears this lesser torment with stoicism. 

It is possible that my impressions of the sorry con- 
sequences of deep injections are exaggerated for the 
reason that the bad results of these measures are likely 
to gravitate in the course of time to a clinic where the 
gasserian operation is frequently performed. But I 
must confess that I never give an alcohol injection 
myself without misgivings, never use a general anes- 
thetic for the purpose, and never force the injection 
unless absolutely sure that the needle is in proximity 
to the main nerve trunk, Under these circumstances 
but a very small amount of alcohol is needed; and in 
the series, which is a long one, there has been only a 

single complication—an abducens palsy which ulti- 
mately was recovered from. 

So far the balance would appear to weigh distinctly 
in favor of the simple measure—the injection—if car- 
ried out by practiced hands directed by the capacity 
to visualize deep anatomic structures. This is more or 
less of a gift, and there are no rules to follow. One 
introduces the needle to the nerve, and it is difficult 
to see how the eustachian catheter and the fluoroscope, 

as suggested by Pollock and Potter,* can do more 
than complicate a procedure whose simple rules were 
laid down ten years ago and which merely depends 
on a working knowledge of the deep anatomy of the 
head. 

But at best, even in cases of minor neuralgia the 
procedure must be often repeated, and most observers 
agree that nine months of relief represents about the 
average duration. Flesch* reported 262 injections in 
eighty patients, 102 owing to recurrence ; and Patrick "° 
in 1911 recorded a series of 500 deep injections (sec- 
ond and third divisions) in 150 patients. Dr. Patrick, 
who has had as large an experience as any one with 
these procedures, stated at that time that the results 
were “good” (successful) in about 30 per cent., 
“partially successful” in about 43 per cent., and 
“misses’ (unsuccessful) in about 26 per cent. He 
also stated that in only 18 per cent. of cases could the 
first attempt at either branch be regarded as success- 
ful. 

Unquestionably the repetition of injections may be 
greatly overdone. In an earlier section of this 
address,"* a clinical history was given of a young 
woman who had sixty-two deep injections in the four 
years before her trigeminal neurectomy was _ per- 
formed. The following case history tells a similar 
story: 

Surg. No. 10250. A three-divisional 
Repeated alcohol injec- 

Gasserian operation with preser- 

Gasserian Series 311. 
neuralgia of many years’ duration. 
tions for last twelve years. 
vation of motor root. 

A woman, aged 72, began having neuralgia in the maxillary 
division in 1895, twenty-four years before her admission. The 

9. Pollock, L. J., and Potter, H. E.: Experimental Studies of Injec- 
tion of the Gasserian Ganglion Controlled by Fluoroscopy, J. A. M. A. 
G67: 1357-1359 (Nov. 4) 1916. 

10. Patrick, H. T.: The Technic and Results of 
Alcohol for Trifacial Néuralgia, J. A 

11. Cushing, Harvey: Am. J. M. 

Injections of 
M. A. &8: 155 (Jan. 20) 1912. 

Sc., to be published. 

TRIGEMINAL NEURALGIA—C USHING Jovr. A. M.A 
Auc. 14, 192¢ 

early paroxysms were limited to the cheek and lip on the left 
side. They were of increasing frequency. About a year later 
they suddenly changed in character and spread over the 
entire left side of the face and scalp. The pain, invariably 
paroxysmal in character, would be initiated by touching the 
skin of the face or hair, or the insertion of food in the mouth 

Attempts were made to control the early attacks with mor- 
phin without success. The patient had a series of very severe 
attacks in 1897, and this experience was repeated for the next 
nine years. In her worst year she was practically bedridden 
for eight months. 

Matters dragged on until 1907, when she had her first alco- 

hol injection with relief for sixteen months. Since that time. 
whenever an attack has appeared she has had both the second 
and third divisions injected, but the procedure has been 
‘ncreasingly inefficient. All told, deep injections have been 
given during the last ten years on forty-seven different occa- 
sions. On admission, the entire left trigeminal area, including 
the tongue, was involved in the paroxysms. 

Her gasseriam operation was performed, April 5, 1919. 
The sensory root was avulsed and the motor root preserved. 
Total sensory anesthesia has resulted, and one may be confi- 
dent that the result will be permanent. She would have been 
spared much suffering has this been done ten—indeed twenty 
—years before. 

There are certain major types of neuralgia often, 
as in the case of this patient, with early involvement 
of all three divisions, which are incompletely if at al! 
relieved by these deep extracranial injections, and 
some neurologists have ventured to go farther in the 
effort to inject the ganglion itself. It is quite probable 
that those who have given a large number of deep 
injections for neuralgia may have occasionally 
observed that the subsequent anesthesia had spread 
beyond the limit of the distribution of the trunk, 
primarily the object of attack. The following is an 
account taken from the hospital note of my first 
experience : 

P. B. B. H. Surg. No. 2624. Deep injection of mandibular 
division with unexpected spread through gasserian envelops. 

Mr. F. S. R., aged 40, had had an involvement of the right 
third division of six years’ duration. I had made an unsatis- 
factory attempt to give him a deep injection in 1911 without 
the production of anesthesia, and he had had a number of 
subsequent attempts elsewhere with no better results. 

March 13, 1915: Accidental injection of ganglion. On 
slowly inserting the needle in the direction of the foramen 
ovale to a depth of about 4.5 cm., it encountered a dense 
resistance, like cartilage, which made me fear that it might 
have reached the eustachian tube. During the insertion the 
patient complained more than usual of local discomforts (of 
pressure deep in the cheek), but had experienced no pain in 
the area of distribution of the third division. 

It was anticipated that the injection would meet with con- 
siderable resistance on the part of the tissues, but to my sur- 
prise the first drop or two went in without any resistance 
whatever. After a moment’s delay to determine the effect, 
the patient suddenly said: “My tongue and lip are getting 
numb,” and then very shortly, “My face is numb.” No espe- 
cial attention was paid to this, except that it was gratifying 
to realize that the nerve had actually been struck. 

During the next five minutes less than half a cubic centi- 
meter of the solution was introduced, when to my astonish- 
ment he said: “Why the whole half of my head is numb, 
tongue and all.” 

This proved to be the case on examination—anesthesia of 
all three divisions with loss of the corneal reflex with deflec- 
tion of the jaw to the right on opening the mouth. The 
patient complained of feeling somewhat dizzy and a little 
nauseated, and it was observed that there was a very marked 
nystagmus to the left side—none to the right. The quick 
component was to the left with a slow return, but the jerks 
were very rapid. On looking to the left and on lookin, 
upward there was a slight rotary movement. 
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It was surmised that the arachnoid sheath passed 
down from the ganglion farther than usual along the 

third division in this patient, and that the fluid had run 

up and filled the subarachnoid space enclosing the 
ganglion itself. If this was actuaily what occurred, 

it may happen under these circumstances in other 

cases. This hazard is the strongest argument against 

the purposeful injection of the ganglion, for if alcohol 
should happen to get into the arachnoid spaces around 
the ganglion it would easily pass into the lateral recess 
of the posterior fossa. 

The late reports from this patient show, in spite of 
the very small amount of alcohol which was intro- 
duced, that the second and third divisions including 
the motor fibers remain completely paralyzed, and 
there has been no return of pain after nearly five years. 
If the danger of ganglion injections could be elimi- 
nated and if they could be followed by such a good 
result as this, the surgery of the gasserian would fall 
into desuetude ; but this unfortunately is not the case. 

Any one who is familiar with the appearance of the 
ganglion in the living, bathed as it is with cerebrospinal 
fluid, would be terror stricken at the idea of blindly 
injecting alcohol into its arachnoid capsule. The pro- 
posal doubtless took its origin in Heinrich Braun's 
procedure of blocking the ganglion by the injection of 
a local anesthetic to produce regional anesthesia for 
operative purposes. But the introduction of a local 
anesthetic is a far different thing from introducing 
a tissue fixative. It is difficult to believe that a pro- 
cedure fraught with so many possibilities of disaster 
could have been seriously advocated. 

First proposed in 1912 by Hartel '* of Bier’s clinic, 
and introduced in this country by Grinker,’* the mea- 
sure has been taken up by many; and, considering the 
fact that the results at best are with rare exceptions 
little better than after extracranial injections, and that 
the complications are as bad if not worse than those 
seen after imperfect gasserian operations in their worst 
days, it is certainly time for someone to protest at this 
blind procedure. In the matter of secondary keratitis 
alone, Flesch* from his review of the cases believes 
that 50 per cent. have suffered from eye troubles. 
Hartel not only reports a case of meningitis, but has 
admitted to corneal complications in one in every four 
(25 per cent.) of his first twenty-four cases ; whereas 
certainly not one in ten patients after a sensory root 
avulsion has any subsequent trouble with the eye. 

Flesch mentions among the complications, vomiting, 
fainting, brachycardia, somnolence, ataxia, collapse, 
severe headache, fever (40 per cent. of cases), stiffness 
of the neck, cloudiness with increased tension of the 
cerebrospinal fluid—a so-called aseptic meningitis. 
Hartel himself warns against the possibility of the 
mordant entering the lateral system of the posterior 
tossa. 

Some months ago a letter from which the following 
is a quotation was received from an English surgeon: 

You will remember that I spoke to you about a young girl 
who was suffering from trigeminal neuralgia, and who had 
the ganglion injected with alcohol by a well-known neurolo- 
gist. I do not know whether I told you that the alcohol over- 
flowed from the ganglion, with the result that the abducens 
and facial nerves were paralyzed, and from the symptoms it 

12. Hartel, F.: Ueber die intracranielle Injektionsbehandlung der 
Trigeminusneuralgie, Med. Klin. 10: 582-584, 1914; Die Behandlung 
der Trigeminusneuralgie mit intrakraniellen Alkoholeinspritzungen, 
Deutsch. Ztschr. f. Chir, 12@: 429-552, 1914. . 
__ 13. Grinker, Julius: A New Method of Treating Neuralgia of the 
lrigeminus by the Injection of Alcohol! into the Gasserian Ganglion, 
J. A. M. A. 60: 1354 (May 3) 1913. 
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is evident that the auditory had also been affected as the 
patient suffered much from giddiness. I understand from 
her medical attendant that while the paralysis of the sixth and 
seventh nerves is being recovered from, the neuralgia is 
unfortunately returning. I should mention too that there was 
some ulceration of the cornea which has left a distinct opacity. 

Her medical attendant has just written to me to say that both 
he and the neurologist have come to the conclusion that an 

operation must now be performed for the purpose of dividing 
the sensory root. 

This girl, aged 22, after three years of neuralgia 
was finally brought here about six months later and 
I have rarely seen a neuralgic of advanced years in 
such a desperate condition, and not alone from pain 
and drugs. For she had such extreme vertigo she 
could not raise her head, there was an abducens and 
facial paralysis, a trophic ulcer of the cornea, and she 
was reduced to 87 pounds weight. 

Enough has been said about these injection meth- 
ods and their consequences. They have been a great 
boon to innumerable cases of minor neuralgia when 
given with proper precautions ; and in certain cases of 
major neuralgia of obscure and uncertain type they 
are of value as a means of certifying the nature of 
the neuralgia by the brief period of relief which may 
ensue. 

Certainly in the major neuralgias true to type it is 
procrastination to use them; and when carried to the 
point of injecting the ganglion itself, the recorded 
complications are so much worse than any complica- 
tions which one sees at present after a gasserian opera- 
tion that there can be no choice in the matter. This 
is particularly so in view of the permanence of relief 
after the neurectomy, and a relief of uncertain period 
even after a successful and uncomplicated ganglion 
injection. 

CONCLUSIONS 
1. Deep extracranial injections of alcohol into the 

maxillary and mandibular nerve trunks near their 
foramina of exit from the skull have completely 
superseded peripheral neurectomies. 

2. In neuralgias limited to one of the two lower 
divisions and which may possibly not extend into the 
other trigeminal areas, alcohol injections represent 
unquestionably the treatment of choice. 

3. When the neuralgia has spread beyond its original 
area and come to involve that supplied by the adjacent 
division, a trigeminal neurectomy must be contem- 
plated; but if no preceding deep injection has been 
given, it may be useful not only in insuring the type 
of the neuralgia but in giving the patient some warning 
as to what the numbness resulting from the neurectomy 
may amount to. 

4. They are sometimes useful, furthermore, in deter- 
mining in doubtful cases whether the syndrome is a 
true neuralgia of the tic douloureux type or one of 
the peculiar and rare pseudoneuralgias not amenable 
to relief either by injections or neurectomies. 

5. Even the extracranial injections are not entirely 
free from risk, and in no cases should they be pur- 
posefully pushed to the point of attempting an injec- 
tion of the gasserian sheath itself. 

6. With such perfect and permanent results as may 
be secured today by a trigeminal sensory root avul- 
sion,"* the prolonged and repeated use of injections in 
refractory cases which involve more than one division 
should be deplored. 

14. The mortality of the operation is negligible. In the author's 
series there have been to date of writing 312 consecutive cases without 
fatality. 
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Several possible etiologic relationships may be 
thought of between such conditions as diabetes, 
arteriosclerosis and nephritis. First and probably 
most important, there is the theory that all of these 
are due primarily to some infectious or toxic process, 
and the possibility that the same agency which dam- 
ages one organ may also produce injury in one or 
more others. With regard to secondary influences, it 
is scarcely conceivable that a pure nephritis could 
cause diabetes. It is conceivable, however, that a 
primary arteriosclerosis might damage both the kid- 
ney and the pancreas. It 1s barely imaginable that 
nephritis might cause hypertension, and this lead to 
arteriosclerosis, which in turn might affect the pan- 
creas. There has been in the past a strong suspicion 
that diabetes is a cause of arteriosclerosis, and in 
addition to the known frequency of association, 
especially in elderly persons with diabetes of many 
years’ standing, evidence may be found in the high 
incidence of gangrene and the fact that this is almost 
invariably connected with advanced arteriosclerosis. 
In severe diabetes there is sometimes a form of albu- 
minuria which clears up under diabetic treatment, and 
albuminuria and showers of casts are well known 
accompaniments or precursors of diabetic coma. 
Apart from such direct irritation, diabetes is a dis- 
turbance of nutritive function affecting all cells of 
the body, so that their power of resistance and repair 
is subnormal and they are more susceptible to all 
injuries. Diabetes may thus predispose to renal and 
vascular disorders by increasing susceptibility to acci- 
dental injuries. Positive proof of the foregoing inter- 
relationships is lacking, and the evidence is chiefly 
statistical. The following statistical observations 
have a bearing on this point. 

In 100 unselected diabetic cases in this institute the 
blood urea was found below 30 mg. per hundred c.c. 
in sixty-seven; between 30 and 40 mg. in seventeen ; 
between 40 and 50 in ten, and above 50 in six. These 
figures are mainly those obtained at admission on 
undetermined diets, but the series also represents more 
than a thousand analyses on these patients at different 
stages of treatment. Renal function tests were per- 
formed especially when there was any suspicion of 
abnormality, and the McLean urea index was found 
below 80 in fourteen cases. Four of these patients were 
clinically nephritics; two of them were in the fourth 
decade and two in the fifth decade of life, and one of 
each pair had hypertension. In addition, there were 
twelve cases of hypertension with traces of albumi- 
nuria, and seventeen cases with palpably sclerosed 
peripheral vessels without albumin or hypertension. 
All of these twenty-nine patients were elderly. The 
sodium chlorid figures are scarcely capable of brief 
generalization here because of the uncertainty of nor- 

* From the Physiatric Institute, New York City and Morristown, 
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mal standards, and will be given in detail elsewhe:e. 
The impression may be stated that a large proportion 
of diabetics show noticeably high plasma chlorid con- 
centrations and chlorid thresholds, which perhaps 
have some relation to the edema of some cases and the 
hypertension of others. On the whole, it is doubtful 
whether diabetics show any higher proportion of clin- 
ical nephritis or impairment of nitrogen excretion 
than other hospital patients at corresponding ages; 
but some special tendency to retention of chlorids, 
vascular hypertension and arteriosclerosis may be 
suspected. 

There has also been opportunity for study of 
twenty-two supposedly nondiabetic cases of renal and 
vascular disease. Six of these patients had marked 
nephritis, four of them with hypertension; the other 
sixteen were under treatment for hypertension alone. 
The question arises as to the incidence of diabetes 
among such patients, especially as attention has been 
given in the literature to the occurrence and interpre- 
tation of hyperglycemia in hypertension cases. Clini- 
cally, we must be governed by the usual criteria. 
The carbohydrate-rich diet customary for these 
patients contributes to bring out any diabetic tend- 
ency, but an impermeable kidney may- sometimes 
prevent glycosuria. Transitory causes, special intoxi- 
cations, etc., are known to affect the blood sugar in 
ditferent ways ; but in general, when a patient can take 
carbohydrate-rich diet for long or indefinite periods 
with blood sugar within normal limits he is said to 
be free from diabetes; and when, on the other hand, 
high diets are accompanied by hyperglycemia which 
yields to restriction of carbohydrate and of total calo- 
ries, such a condition is properly regarded as diabetes, 
even though it be mild and without glycosuria. Two 
patients of this series were mildly diabetic in this 
sense, and in one of them the diagnosis was confirmed 
by marked hyperglycemia and slight glycosuria after 
ingestion of 100 gm. of glucose. The other patients 
of the series had normal blood sugars, and glucose 
tolerance tests which were performed in several of 
them gave normal results. It is thus evident that 
hypertension in itself does not produce hyper- 
glycemia. Hyperglycemia found in such cases may be 
interpreted as evidence of diabetes the same as in 
other cases. The proportion of pancreatic changes 
found at necropsies in cases of hypertension and 
arteriosclerosis fully accords with this conclusion. 

The treatment of combined diabetes and nephritis is 
conducted according to the usual principles for the 
two diseases. <A special difficulty 1s sometimes sup- 
posed to exist in the combined management, but 
recent methods have largely obviated the conflict. 
Diabetic treatment by means of a high protein diet, 
gluten bread and the like may be inimical to an asso- 
ciated nephritis with impaired nitrogen excretion ; but 
it is readily possible to adjust the protein ration to 
both diseases. If meats are forbidden in the treatment 
of hypertension, the diet of a diabetic with hyperten- 
sion is seriously limited; but with restriction of salt * 
such a patient is able to choose his protein at will. 
One of the greatest dangers formerly consisted in 
acidosis in conjunction with nephritis; this is avoided 
under treatment which keeps acidosis strictly absent. 

To illustrate these principles, three cases of differ- 
ent types, each being the worst of its type in this 
series, have been selected for more detailed presenta- 

M. A. 74: 652 1. Allen, F. M.: Arterial Hypertension, J. A. 
(March 6) 1920. 
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tion. The first is a youthful patient with valvular 
disease, severe diabetes and nephritis, with marked 
tendency to hypertension and nitrogen retention, but 
without edema, decompensation or toxic symptoms. 

Case 1—History—A man, aged 33, Irish-American, 
unmarried, occupation clerical, was admitted Aug. 17, 1919. 
His father was well at 72. His mother died at 36 of rheuma- 
tism followed by dropsy. He has one brother and one sister 
in good health. The family history was otherwise negative. 
Through born at full term, he was a weak, undersized incu- 
bator baby, and always sickly. He had pneumonia in infancy, 
and measles, mumps, scarlet fever, diphtheria, chickenpox and 

whooping cough before the age of 10. He never had 
tonsillitis or true rheumatism. At 18 he had pain in the chest 
most of the year,.and his physician diagnosed endocarditis. 
The pain left after about a year, and he worked and enjoyed 
ordinary health, until at 25 years he had acute gangrenous 
appendicitis, with uneventful recovery after operation. Gonor- 
rhea in 1913 cleared up under his physician’s treatment with- 
out complications. Syphilis was denied by name and symp- 
toms. The patient had had mild hay-fever for the last four. 
years. He had always had a huge appetite, very active 
bowels and apparently good digestion, but had remained thin 
nevertheless. His life had been nervous and hard working 
but regular, with no excesses in sweets, alcohol or tobacco. 

Present Illness —In the summer of 1918 he caught cold on 
vacation and was surprised that he required a week to recover. 
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arteries were palpably thickened. There was a strong systolic 
murmur transmitted to the axilla and all over the precordia. 

The blood pressure was 194 systolic and 142 diastolic. The 
knee jerks were lively. 

Laboratory Tests —The urine was free from sugar and 
acetone, but contained heavy albumin and a few hyaline and 
granular casts, which persisted throughout treatment. The 

Wassermann reaction of the blood was negative. The plasma 
sugar was 0.176 per cent. before breakfast, August 18, the 

plasma chlorids 648 mg. per hundred c.c., the carbon dioxid 
capacity of the plasma 61.5 volume per cent., the blood 
urea 134 mg. per hundred c.c. The elimination of phenolsul- 
phonephthalein was 5 per cent. (1.5 per cent. in the first hour, 

3.5 per cent. in the second). The urea index, reckoned accord- 
ing to McLean, was 4.7. 

Treatment and Progress—The patient was received as a 
bed patient because of his mitral regurgitation and hyperten- 
sion. Immediately after examination, as there was no cardiac 

decompensation and it was desired to exclude rest as a 

factor in relieving the hypertension, he was allowed to be up 
and about the ward freely, with the consequence that his 
blood pressures registered 206 to 214 systolic and 160 to 170 
diastolic, with increased complaints of headache, dizziness and 
weakness. Treatment was begun with a salt-free, protein- 
free diet of 50 gm. of carbohydrate and 1,000 calories. This 
diet consisted of starch and fat, sometimes as puddings, but 
generally baked into cookies with a variety of flavors to 
avoid monotony; and, owing to the skill of the kitchen staff, 

TABLE 1.—FINDINGS IN CASE 1 

Urine Blood Biood Pressure 
J. Penmaes —— sntlin —_ gauene 

Fluid Total Sodium Plasma Plasma COe Plasma NaCl, Urea, Sys- Dias- 
Date, Weight, Intake, Volume,  Specifie Nitrogen, Chlorid, Sugar, Volume Mg. per Mg. per tolie, tolie, 
1919 Pounds Cre. C.c. Gravity Gm. Gm. per Cent. per Cent. 100 C.¢, 100 C.c. Min. Min. 

§ 18 87% 600 1,15 _ — a 0.176 61.5 O45 134 214 170 
§/19 86 800 1,030 1.010 3.25 0.97 _ _- - _ 172 146 
8/20 sins 150 585 1.010 6.40 0.94 _ a = ae 1% 125 
8/21 84% 450 485 1.013 2.65 0.59 - _- _ _ 165 135 
8/22 eons 300 485 1.012 2.84 0.71 _ - co _ 172 130 
&/23 82% 300 470 1.012 2.47 0.53 _ — a _ 185 130 
824 oese 700 360 1.014 2.08 0.12 — a -- _ 1s 130 

§/25 81% 5,000 910 1.007 ass 0.53 0.208 53.2 616 132 sy 130 
§ 26 ones 4,100 1,890 1.004 3.56 1.12 _ — = — 10 130 

8/27 8614 8,800 2,560 1.6 4.82 1.82 = — - = 146 110 
8/23 * ecco 5,100 2,780 1.004 4.19 1.44 _ 54.1 44 73 145 130 
& 29 87 3.500 2,280 1.005 3.43 0.80 — -- _ 2068 14 
8 30 ‘one 3,500 2,390 1.005 2.90 0.41 0.192 52.2 hws 48 202 140 
#/31 8516 4,000 2,200 1.008 3.10 0.24 — (fast day) — — 195 140 

9/1 sees 600 1,499 1.004 2.60 0.46 0.134 57.0 476 36 186 1m 

He returned to work unrefreshed, and by mid-September 
developed thirst and polyuria. His physician then diagnosed 
diabetes, and stopped the glycosuria by a twenty-four hour 
fast. He remained at work on a diet till Feb. 22, 1919, taking 

an occasional fast-day when sugar returned. A well known 
New York consultant called by his physician at this time 
found his condition dangerous on account of the combination 
{ heart disease, diabetes, nephritis and hypertension, and 

therefore kept him in bed for eleven weeks, part of the 
time on milk diet. The milk was tolerated at first, but later 
ther low-protein diets had to be substituted to avoid glyco- 

suria. The systolic pressure after this treatment remained 
as high as 218 mm., and he suffered a slight apoplectic stroke, 

‘using partial paralysis of the left arm and right side of the 
face, which gradually cleared up completely, The diet mean- 

hile had been kept very low in protein (from 30 to 50 gm.) ; 
hut about a month before admission, an increase to 75 gm. 
had been made for the sake of strength. His tolerance mean- 
hile was progressively falling, so that instead of the 100 gm. 
of carbohydrate which he could formerly take in his mixed 
diet without glycosuria, he could take only 40 gm. For three 
weeks before admission he was kept strictly in bed on a diet 
of 75 gm. of protein, 40 gm. of carbohydrate, and 1,250 
calories, 

Physical Examination—The patient was 5 feet 8 inches in 
height, and weighed 115 pounds. He was thin and moderately 
weak, but still retained fair color and cheerfulness. There 
was no edema, and no irregularity or demonstrable enlarge- 
ment of the heart; the rate was 96 per minute; the radial 

the diet was as usual taken without difficulty. 
up to September 1 is shown in Table 1. 

The salt exclusion and fluid restriction up to August 25 

produced a fall in blood pressure and relief of attendant 
symptoms, though the blood analyses were not “bettered 
except by a slight fall in the concentration of chlorids. The 
nitrogen excretion was low; also the low urinary chlorids 
failed to show any chlorid retention in this edema-free patient 
sufficient to account for his hypertension. The large fluid 

intake beginning August 25 promptly produced dizziness, 
weakness, nervousness and general malaise. The increase of 

urine was slow and inadequate; the rise of weight indicated 
retention of considerable water in the body without visible 
edema, and there were also two or three loose bowel move- 
ments daily during this period. The blood pressures recorded 
are representative of several taken at different times each day; 

the diurnal variation was slight. In contrast to the immediate 

symptoms mentioned, the change in the blood pressure was 
slow. August 28, the pulse pressure was surprisingly and 

somewhat alarmingly small; thereafter the pressures rose. 
The fall in the blood urea and chlorids may be ascribed 
partly to the transitory flushing out (less evident in the 
nitrogen than in the chlorids of the urine), but probably 
mostly to dilution, though it should be noticed that such 
dilution did not greatly alter the plasma sugar or bicarbonate. 

A fast-day, August 31, improved the blood analyses, particu- 
larly the unduly high sugar. 

September 1 to 9, the fluid intake (including the moisture 
of the food) was restricted to 600 c.c. daily, and fat was 

The progress 
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inereased so as to make the diet 50 gm. carbohydrate and 1,500 
calories. Subjective symptoms were promptly relieved, and 
the blood pressure fell slowly to 148 systolic and 115 diastolic. 
The increase of the protein-free diet was intended to reduce 
protein catabolism to a minimum, and the urinary nitrogen 
actually fell by September 9 to the unusually low level of 
1.3 gm. Nevertheless, with the diminished fluids, the blood 
urea had risen on the same date to 63.8 mg. per hundred c.c., 
while the plasma sugar was 0.181 per cent. and the chlorids 
500 mg. per hundred c.c. 

After September 9, the diet was changed to 30 gm, of 

protein, 30 gm. of carbohydrate and 1,200 calories, with one 
fast-day weekly. On this program the plasma sugar grad- 
ually fell to 0.123 per cent., September 27, and 0.105 per cent., 
October 13, and remained normal thereafter. The systolic 
blood pressure remained almost constantly below 160 mm., 
though the patient was up and dressed all day and spent half 
of every day in light tasks in the hospital or errands outside. 
On a few occasions of exceptional strain the systolic pressure 
went up for a few hours between 170 and 190. Several tests 
were performed with ingestion of salt as high as 10 gm. daily 
and water as high as 5 liters, but restoration of the hyperten- 
sion by this means was impossible. The reason may be found 
perhaps in the improvement of the diabetes, or perhaps in the 

ready tendency to diarrhea. The phenolsulphonephthalein 

TABLE 2.—FINDINGS IN CASE 2 

Diet Blood Blood 
——_—-_- * — ~A— ——, Pressure 

Car- Plasma Plasma Urea, -——~-— 
Pro-  bohy- Sugar, Chiorids, Mg. Sys- Dias- 

Date, Weight, tein, drate, Calo- per Mg. per per tolic, tolic, 
1919 Pounds Gin. Gm ries Cent. 100C.c. 100C.c. Mm. Mm. 

9/4 138 Fasting 0.349 580 44 220 140 
9/ 5 137 Fasting -- —_ = 204 100 
0/ 6 133% Fasting ane 0.176 612 47 148 8 
0/7 1904 (whisky) 210 _- _ _ 152 9 
9/ 8 1% (whisky) mA 388 — . a= 172 bd 
9/ 9 128% 0 20 160 0.125 640 76 14 » 
90 128 0 oO 200 — — a 145 a8 
9/11 127% 0 40 79 _ -- _ 1 » 
9/12 — 8.0 ™) 1,033 0.283 616 oO 148 88 
9/13 128 8.0 ™) 1,08 —_ _ _ 140 00 
o/i4 198% 6.5 et) 226 _ _ _ 152 » 

915 128% 70 > 1,029 0.179 —- _- 146 % 
0/16 128 70 ”w) 1,9 0.214 hed 25 162 & 

O/17 127% 30.0 uM) 1,201 a a na 126 80 

9 20 128 20.0 mM 1,201 0.183 592 23 1s 8 
9/27 178\ 20.0 > 1,201 0.185 33 162 M4 

10/ 2 17% 200 ® 1,201 0.178 616 _ 140 8 
10/ 3 | al) Fasting oease — — _ 145 » 

10/ 4 126% 37.5 40 737 0.114 576 21 172 100 

elimination was improved at the lower pressures, ranging in 
several tests from 21 to 27 per cent. in two hours. On one or 
two days each week the fluid restrictions were relaxed and 
30 gm. of magnesium sulphate given for eliminative purposes. 

With 2 wm. of sodium chlorid in the diet, the final blood 
analysis, November 24, revealed: plasma sugar, 0.123 per 
cent.; plasma chlorids, 531 mg. per hundred c.c., and blood 
urea, 31.3 mg. per hundred cc. The chief unfavorable fea- 
ture was that the diastolic pressure was never reduced below 
108 and was more often about 115 mm. The patient was dis- 
missed, November 24, on a diet of 30 gm. of protein, 40 gm. 
of carbohydrate, 2 gm. of salt and 1,300 calories, at a weight 
of 78 pounds. 

At home, various unintentional mistakes occurred with the 
diet. On visits to the hospital, blood samples were taken 
during digestion of breakfast. The worst results were: 
plasma sugar, 0.25 per cent.; plasma chlorids, 623, and blood 
urea, 112 mg. per hundred c.c., and blood pressure 180 systolic 
and 130 diastolic. With further experience the results have 
remained equal to those in the hospital. It has become pos- 

sible to change the fast-days to days of half or quarter diet. 
The patient has resumed his former very light clerical occupa- 

tion, but can work only half time with great effort. He 

remains entirely well subjectively, except for the existing 

degree of emaciation, hunger and weakness. 

Although in the majority of combined cases the 
diabetes or the nephritis or both are mild, this case 
shows that they are sometimes severe. There is no 
serious conflict in the treatment even here. The 
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diabetes does not interfere with protein restriction for 
the nephritis, or salt restriction for the hypertension. 
There is an actual problem in providing the necessary 
calories. This is solved by undernourishing the 
patient to the point at which he can tolerate 30 gm. 
of carbohydrate. Incidentally, the unusually low pro- 
tein ration raises the tolerance for carbohydrate. 
With this carbohydrate it is possible to fill up the rest 
of the diet with fat without acidosis. The relief of 
the hypertension relieves the heart, and the patient is 
capable of more exercise and work than before. At 
the same time the weakness of diabetes and under- 
nutrition seems not to impair the heart but is the 
greatest safeguard against overtaxing it, and prob- 
ably without the diabetes the heart trouble would 
have become worse. The diet is a hard one, because 
of the close restriction of carbohydrate, protein, total 
calories and salt. Otherwise the patient is as com- 
fortable as though he had diabetes alone. His actual 
prognosis also is that of the diabetes or whichever 
single condition proves most dangerous, without 
special influence of the complications. 

The second patient is a woman past middle life, 
with moderate diabetes and nephritis, with dangerous 
hypertension and retinitis, but slight tendency to 
nitrogen retention, edema or intoxication. 

Case 2.—This patient was No. 16 in the Rockefeller Insti- 
tute series, and her history up to the summer of 1917 has 
been given elsewhere.’ In two admissions to the Rockefeller 
Institute Hospital she had been observed by the diabetes and 
nephritis services, and had been dismissed symptom-free and 
with a good prognosis from the standpoint of diabetes, and 
unrelieved and with a bad prognosis from the standpoint of 
nephritis. The last blood pressure recorded in the publica- 
tion mentioned was 250 systolic, 160 diastolic. Subsequently 
the patient was somewhat careless in diet and received treat- 
ment elsewhere, in the form of dietary restriction for glyco- 
suria and two days of bed rest each week for the 
hypertension. The hypertension continued and there were 
increasing symptoms of headache, weakness, dizziness and 
mental confusion. Finally, dimness of vision due to an 
actively progressing retinitis forced her to apply for resump- 
tion of treatment, and she was admitted to the hospital, 
Sept. 4, 1919. 

This admission was five years after her first diabetic treat- 
ment at the Rockefeller Institute. The age was now 52 years. 
The weight was 138 pounds, about the same as at the former 
discharge. The physical examination was essentially as 
before, except that arteriosclerosis seemed more marked in 
both the radial and the retinal vessels, and the heart slightly 
more enlarged. Its rhythm was regular, the sounds very 
loud, with a systolic murmur at the apex as before. There 
was slight edema, about equal in the face and limbs. The 
blood pressure was 220 systolic, 140 diastolic. 

The laboratory examination revealed moderate sugar and 
nitroprussid reactions in the urine, slight albumin, a few 
hyaline casts and no blood cells. In contrast to the former 
strong Wassermann reactions, this test was now entirely neg- 

ative in repeated examinations in the laboratory of Dr. Cyrus 
Field, perhaps in consequence of previous antisyphilitic treat- 
ment. The plasma sugar was 0.349 per cent.; plasma chlorids, 
589 mg. per hundred c.c.; blood urea, 43.6 mg. per hundred 
c.c. The carbon dioxid capacity was at first slightly low (53.2 
per cent. by volume), but rose quickly to 61.7 and remained 
normal thereafter. A single determination of the blood crea- 
tinin by Dr. Field revealed 4.2 mg. per hundred c.c. 

This treatment differed from the previous treatment at the 
Rockefeller Institute only in the fact that the fasting was 
absolute, and salt was omitted from the subsequent diet. The 
blood pressure, which was known to have been greatly ele- 
vated for more than five years, was thus reduced very quickly 
and easily. The retinitis was also halted completely, whether 

2. Monograph 11, Rockefeller Institute, 1919. 



Votume 75 
,UMBER 7 

by relief of the diabetes or the nephritis is undetermined. 
The patient was discharged, October 23, at a weight of 125 
pounds, on a diet of 50 gm. of protein, 30 gm. of carbohydrate 
and 1,500 calories, with 2 gm. of sodium chlorid. She had 
received 30 gm. of magnesium sulphate twice a week in the 
hospital with apparent benefit, and was instructed to continue 
this purgation at home. No rigidly normal level of blood 

sugar was demanded, because of the patient’s age and her 
known tendency to break diet. 

At subsequent visits she admitted minor indiscretions in 
hoth food and salt, but has held to the diet better than usual 
because of fears for her eyes. The worst analyses, during 
digestion forenoons or afternoons, have been: plasma sugar, 
0.25 per cent.; plasma chlorids, 619 mg. per hundred c.c.; 
blood urea, 39.6 mg. per hundred c.c. The best have been: 
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sion which is resistant to these measures and to rest 
treatment sometimes yields readily to salt privation. 

The third patient represents mild diabetes under 
successful control, on which was superimposed a hope- 
lessly severe nephritis, with slight hypertension and 
edema, but marked nitrogen retention and intoxica- 
tion. 

Case 3.—History—A man, aged 46, American, unmarried, 
physicist, was admitted, Nov. 19, 1919. The father died at 
70 with diabetes; the mother at 68 of liver disease; a 
paternal aunt, at 70, of diabetes. One sister of the patient 
died in childhood; another died following a cesarean section, 

sugar being found in the urine after this operation. The 

entire family were obese. The patient had had as the only 

TABLE 3.—FINDINGS IN CASE 3 

Blood Diet Urine 

Carbo- = Albumin Total 
EE ee 

Plasma Plasma Plasma CO+e 
Pro- bohy- Total (Esbach), Nitro- Sodium Sugar, Chlorids, Capacity, Urea, 

Date, Weight, tein, drate, Calo- Fluid, Volume, Specific Gm. per gen, Chliorid, per Mg. per Volume Mg. per 
1919 Pounds Gm. Gm. ries C.e. C.c. Gravity Liter Gm. Gm. Cent. 100C.c. per Cent. 100 C.c. Notes 

11/20 137% 10 67 641 _- 1,040 1.010 2.0 - 5.50 0.180 659 48.1 105~=—s Salt-free diet begun. 7:20 a.m: 

R. B. C., 2,900,000. MeLean 
index, 1.2 

11/21 _ 0.5 108 1,125 250 820 1.010 1.5 _ 7.20 — _ — 9a.m.: R. B. C., 8,400,000 
11°22 135% 0.6 110 1,581 (00 700 1.010 15 7.4 7.40 _ _ _ 

11/23 _ 0.3 115 1,613 830 HO 1.012 1.7 75 5.20 - _ — Magnesium sulphate, 80 gm. 
11/24 1364 06 110 1,504 HOO 570 1.013 2.6 2.4 2.80 —_ ~ — tlia.m.: R. B. C., 3,800,000 
11/25 0.9 105 1,568 HOO 340 1.013 2.0 3.7 2.00 _ — _ 
11/26 134 0.6 101 1,554 680 320 1.013 2.5 2.5 2.00 0.192 657 92 Magnesium sulphate, 30 gm. 

Sa.m.: R. B. C., 3,600,000 
11/27 = 0.0 52 894 - 640 1.012 1.5 7.3 4.40 0.153 660 46.2 9 W:l5a.m.: R. B.C., 3,450,000; 

° red cell volume, 22.7%; creat- 
inin, 3.2 mg. per 100 ¢ ¢. 

11/28 — 3.6 104 1,698 1,500 450 1.011 1.8 3.3 3.30 i = ai — Magnesium sulphate, 90 gm. 
11/29 131% 36 101 1,205 500 710 1.010 1.4 6.7 4.00 _ _ 0.0 — T7p.m.: R. B. C., 3,150,000 
11/30 _— 3.6 104 1,236 §=2,300 1,150 1.011 2.0 5.1 3.10 0.166 643 % Waem.: R. B. C., 3,275,000 
12/ 1 131 3.6 104 1,236 2,300 500 1.006 o8 _ 6.70 — — -- Magnesium sulphate, 30 gm. 
12/ 2 —_ 3.7 98 1,414 4,900 2,100 1.007 0.8 3.5 1.60 — - 11 a.m.: R. B. C., 3,500,000 
2/3 1338 60 108 = 1,010 — 1480 1007 10 25 1.70 O144 591 9» 
12/ 4 — 3.6 68 1,006 560 740 1.008 1.0 — 0.70 -_ — — 12:20p.m.: R. B.C., 3,190,000; 

hemoglobin, 53.7% 
12/5 131% 160 87 1,254 1,550 2,730 1.009 _- 4.6 1.00 = — - 
12/ 6 _ 15.0 112 1,268 2,320 670 1.006 as 14 0.60 — — = 

12/7 182% 18.0 9 1,069 2,165 2,410 1.006 1.3 48 1.06 -- — _ oa 
12/ 8 — 190 115 1,453 1,500 960 1.008 1.0 2.4 0.79 0.133 O45 40.4 68 8 pm.: R. B. C., 3,150,000; 

hemoglobin, %.5%: creat- 
inin, 1.5 mg. per 100 ¢.c. 

12/9 131% 12.0 96 1,5 1,300 500 1.010 — 18 0.25 nai ini a 
12/10 — 8.0 57 185 670 _ = 2.3 0.41 -- _ — Magnesium sulphate, 30 gm. 

11 a.m.: R. B. C., 3,560,000 
12/11 — 150 87 794 HAO 670 — _ 2.2 0.38 - _ - 
12/12 — 150 87 1,151 650 1,210 1.021 _- 40 0.63 _ _ — 
12/13 120) «215.0 87 1,151 650 560 1.035 a 2.3 0.39 - a om 
12/14 _ 8.8 105 80 1,000 780 1.010 1.6 30 0.51 aa a a _— 

12/15 12 8.8 106 80 =: 1,000 650 1.016 1.1 2.5 0.31 0.184 559 57.6 112 =MeLean index, 1.9 
12/16 — 160 112 1,126 750 470 1.010 1.2 1.8 0.27 ~~ = ae — 5:30p.m.: R. B. C., 2,600,000 
12/17 120 26.0 89 1,514 600 820 1.009 1.0 3.6 0.60 —_ _ — 6p.m.: R. B. C., 2,500,000 
12/18 — 2.0, 100 1,784 650 250 1.012 0.5 1.3 0.15 — - _ 
12/19 — 2.0 100 1,784 650 49 1.016 1.3 2.6 0.08 — — =_ . 
12/20 — 25.0 100 1.584 700 520 1.020 — 2.2 0.20 oa x as 

12/21 120 25.0 100 1.584 70 580 1.010 2.4 0.34 0.111 518 124 «8:30 a.m.: R. B.C., 3,100,000; 
hemoglobin, 5% 

12/22 — 20 122 1,764 800 840 1.011 a 4.1 0.60 _ _ - — $p.m.: R. B. .C, 3,300,000 
12/23 120 627.0 122 1,764 800 720 48 * G2 2.9 0.40 _ = '. —_ 
12/24 — 225 101 1,128 680 390 1.011 1.0 1.6 015 pom — Ks = 

12/25 — 360 99 1,489 850 80 861010 «10 = 35 0.31 - — — 7:30 p.m.: R.B.C., 3,450,000; 
hemoglobin. 55% 

12/26 120 24.5 101 1,128 800 570 s:1.010 -” 24 0.11 = 0.149 BAB 51.9 104 8:30 a.m.: R. B.C., 3,300,000; 
red cell volume, 29%; hemo- 
globin, 55%; creatinin, 9.1 mg. 
per 100 ¢.c. 

plasma sugar, 0.175 per cent.; chlorids, 605 mg. per hundred 
c.c.; blood urea, 22.6 mg. per hundred c.c. The highest blood 
pressure, found at the time of the highest plasma chlorid, 
was 186 systolic and 90 diastolic. The lowest pressure, found 
at the time of the lowest plasma chlorid, was 152 systolic 
and 80 diastolic. The symptoms previously associated with 
the hypertension now remain absent. 

This patient will always be as lax in diet as she 
dares, and the results will therefore never be ideal. 
Treatment of diabetes and reduction of obesity some- 
times suffice by themselves to reduce blood pressure, 
as illustrated by one striking case (No. 33) in the 
Rockefeller Institute series. This observation sup- 
ports the foregoing statistical view that active 
(liabetes creates some tendency to hypertension. The 
present patient illustrates the fact that a hyperten- 

known illnesses up to the age of 7, whooping cough, two 
attacks of measles and some severe intestinal disturbance of 
unknown nature. He had “brain fever” at 8. Up to this 
time he had been delicate, but then began to gain weight 

rapidly, so that at 14 he weighed 190 pounds, and from 17 to 
37 held a constant weight of 205 pounds. Life insurance was 
obtained in 1900. The appetite, digestion and general health 
had been good, and there had been no excesses except in work. 

Present Illness —In 1901, while working under great strain, 

the patient suffered apparently an acute nervous breakdown. 
A physician found the classical symptoms of diabetes, with 

9 per cent. glycosuria. In a month on Osler’s service at the 
Johns Hopkins Hospital the symptoms cleared up, and for 
seven years thereafter the patient carried on his full work 
and ignored all dietary restrictions. In 1908 the symptoms 
of nervous breakdown returned, and the patient spent six 
weeks in a well known physical culture institution, where he 
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went through violent exercise without restriction of diet. He 
then felt well, and remained so for eighteen months, when 
another breakdown sent him to his physician, who placed him 
on a lax diabetic diet. He had lost 13 pounds at the athletic 
institution, and under the diet treatment lost further in weight 
and tolerance. In January, 1917, acetonuria began, also a 

sore on the little toe of the right foot, which gradually spread 
instead of healing. 

He was admitted to the Rockefeller Institute Hospital, 
March 23, 1917, for diabetes and diabetic gangrene. All 

symptoms cleared up very easily, and a diet of 75 gm. protein, 
100 gm. carbohydrate and 1,750 calories was quickly tolerated 
without glycosuria. The fasting plasma sugar on two occa- 
sions was 0.143 and 0.150 per cent. April 28, 1917, he was 
dismissed on a diet of 100 gm. protein, 50 gm. carbohydrate 
and 2,000 calories. The weight on admission and discharge 
was 162 pounds. Unfortunately, the examinations and records 
of the hospital period were incomplete, because Dr. Fitz, who 
had sole charge of the case, was called into military service 
about this time. Evidently no renal function tests were 
made, but as diabetes was the only diagnosis and no mention 
of albuminuria or other signs was set down, there is a strong 

inference that no obvious nephritis existed at that time. 
The patient adhered to his diet with the exception of increas- 

ing protein somewhat, and remained free from glycosuria. 
In April, 1918, a hemorrhage in the left retina practically 

obliterated vision. Later hemorrhages occurred in both eyes, 
so that they have been of little use since June, 1919. There 
has also been an increasing development of headaches, nausea 
and occasional vomiting, weakness, dyspnea and palpitation 
on exertion, mental depression, and slight general edema, and 

recently pain and ulceration of the right great toe. 

Physical Examination.—The patient’s height was 5 feet 10 
inches, and weight, 138 pounds. He was pale, weak and 
nearly blind, with slight edema, which was about equal in 
the face and limbs. The oculist reported high grade myopia, 
retinitis, and old hemorrhages in the vitreous in both eyes, 
and detached retina in the left eye. Dental caries and pyorrhea 
were marked. The heart was not enlarged, but there was a 

short systolic apical murmur. The blood pressure was 190 
systolic and 100 diastolic. There was palpable thickening 
of the radial and other arteries. The knee jerks were dimin- 
ished. The right great toe was tender, and a small ulcer at 
its tip oozed thin fluid, 

Laboratory Examination.—The urine was negative for sugar 

and acetone, but contained abundant albumin and casts, which 
persisted unchanged throughout treatment. The Wasser- 
mann reaction of the blood was negative. Other data are 
giv en in Table 3. 

The diet consisted of starch, fat and a little fresh fruit, with 
negligible protein and salt content. The edema cleared up 
and the skin became wrinkled; nevertheless the loss of 
weight up to November 24 was small in proportion to the 
chlorid excreted. The blood pressure, November 20, was 
198 systolic and 100 diastolic, and by November 25 had fallen 
to 145 systolic and 70 diastolic. There was a question at first 
whether the low erythrocyte count represented entirely anemia 
or partly hydremia, but only a slight increase occurred under 

the salt privation and low fluid intake. Also with this pro- 
gram up to November 27, there was no important change 
in the plasmic chlorid or blood urea concentration. Next 
an attempt was made at “flushing out” by forcing fluids, but 
the patient could take relatively little on account of nausea. 
Any success of “flushing out,” as judged by the nitrogen and 
chlorid excretion, is questionable. The body weight rose 
slightly while actual tissue was presumably being lost, but the 
blood count was not greatly altered. Under these conditions, 
December 8, there was found a general fall of urea, creatinin, 
chlorid and bicarbonate in the blood. There is no reason to 
assume a retention of acid as the cause of the fall in plasma 
bicarbonate; on the contrary, the evidence indicates a reten- 
tion of fluid, in the tissues rather than in the blood, and the 
distribution of the dissolved substances through this fluid. 
More direct proof of this explanation will be presented else- 
where. At the same time the patient’s condition became 
alarming because of vomiting, nausea, profound weakness, 
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depression, fainting spells, blood pressure 90 systolic and 50 
diastolic, hiccup, and muscular twitchings. This onset of 
“uremia” was apparently due to the simple excess of water. 
Accordingly, the fluid ingestion was sharply diminished after 
December 9, and for a few days was even less than shown, 
because partly lost by vomiting. The weight fell rapidly, and 
the blood analysis, December 15, revealed a rise in urea, 
chlorid and bicarbonate. The threatening symptoms cleared 
up, and the blood pressure resumed its average of about 140 
systolic and 70 diastolic. Thereafter fluids were given in 
moderation, guided chiefly by the patient’s comfort, for fear 
of too great retention of’ waste product. Nevertheless, the 

blood creatinin by December 26 had risen to 9.1 mg. per hun- 
dred c.c. 

During the foregoing period, protein had been gradually 
introduced into the diet as shown. After January 1, 2 gm., 
after January 12, 4 gm., and after January 20, 8 gm. of salt 
were given daily. These quantities were disposed of without 
rise of weight or blood pressure, and the impression was that 
they were definitely beneficial in facilitating fluid ingestion 
and general diuresis. In this way they may have aided in 
reducing the blood creatinin, which at the last analysis was 
3.4 mg. per hundred c.c. Various other therapeutic measures 
were tried. Increase of diet up to 65 gm. of protein, 165 gm. 
of carbohydrate and 2,000 calories failed to strengthen the 
patient, but ended with the following blood picture: plasma 
sugar, 0.217 per cent; plasma chlorids, 548 mg. per hundred 
c.c.; blood urea, 281 mg. per c.c.; red cell count, 1,800,000. 
Subsequent to December 26, the plasma carbon dioxid capacity 
never fell below 57.2 volume per cent.; there were no clin- 
ical symptoms of acidosis, and sodium bicarbonate administra- 
tion produced no perceptible benefit. Neither digitan nor 
theocin seemed of any value for diuresis. Magnesium sul- 
phate purgation failed to modify the blood analyses, and was 
abandoned because any possible eliminative action seemed to 
be overbalanced by the weakness and depression produced. 
Sweating by means of either the electric light cabinet or hot 
packs likewise seemed undesirably weakening without affect- 
ing the blood analyses. 

The patient was discharged, Jan. 29, 1920, on a diet of 40 
gm. protein, 100 gm. carbohydrate and 1,500 calories, at a 
weight of approximately 110 pounds. The final blood exam- 
ination, Jan. 28, revealed: plasma sugar, 0.142 per cent.; 
carbon dioxid capacity, 57.6 volume per cent.; plasma chlorid, 
588 mg. per hundred c.c.; blood urea, 135 mg. per hundred 
c.c.; red cell count, 1,960,000. The condition appeared hope- 
less, though some subjective improvement occurred toward 
the close. In February, a message was received that edema 
was returning, and the salt ration was therefore ordered 
reduced from 8 to 4 gm., and later to 2 gm. On the strict 
diet at home there has been gradual improvement beyond all 
expectations, so that the patient at present (July, 1920) per- 
forms his full daily duties in an occupation not requiring 
eyesight. The original intention was to report this as a com- 
pletely hopeless case. The ultimate prognosis remains 
unchanged, but the treatment seems to have warded off acute 
dangers and restored comfort and working power for a con- 
siderable period. 

With the ability to tolerate 100 gm. of carbohydrate, 
the mild diabetes introduced no difficulty in the treat- 
ment of this case. There was evidently harm in too 
much and too little of both salt and water, and a 
proper ration of both was necessary for the best 
diuresis and avoidance of intoxication. The reason 
for the development of such a severe nephritis in this 
case is unknown. With earlier thorough treatment 
there is a chance that the progress might have been 
arrested, or, whatever the success in other respects, 
the blindness could probably have been prevented. 

CONCLUSION 

It may be said that the majority of cases of com- 
bined diabetes and nephritis offer much hope when 

By the treated with the necessary thoroughness. 
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employment of such measures from the earliest stages, 
many of the distressing later consequences will be 
avoided. 

ABSTRACT OF DISCUSSION 

Dr. Georce Norris, Philadelphia: Many years ago a 
patient came under my care who had had a severe and pro- 
gressive diabetes for sixteen or seventeen years. This was 
before the days when we made blood analyses and when 
doctors were apt to be more careless about diets than they 
are at present, and when the subject was little understood. 
The patient, becoming discouraged with the treatment, decided 
to work out his problem for himself, which he did in an 
unusually scientific manner. He found that if he restricted 
his diet sufficiently and took enough violent exercise to pro- 
duce copious perspiration every day, he could keep sugar- 
free. He often made careful tests of the urine several times 
daily. This went on for years. He finally came to see me, 
not for the diabetes, which he could control, but for symptoms 
of angina pectoris. He had an arteriosclerosis which was 
quite marked and considerable nephritis. His problem was 
this: If he took his exercise and was sugar-free he had 
symptoms of angina pectoris; if he omitted the exercise he 
was free from symptoms of angina but had sugar and diacetic 
acid in the urine. He decided to continue the exercise and 
be sugar-free, and died df angina pectoris a few months later. 

Dr. Leonarp G. Rowntree, Minneapolis: What is the rela- 
tive value of the level of blood creatinin and of the McLean 
urea index in arriving at the status of renal function, and 
what influence has diet on each of them? In a group of 
diabetics studied by my resident, Dr. Beard, at the University 
Hospital, the salt intake was determined, the patients being 
permitted to use it at will. Many patients took as high as 
20 gm., and one as high as 40 gm. of salt a day. Obviously, 
diabetics like salt. Even on a markedly restricted diet some 
of these patients put on weight and some developed edema. 
Should there be any limit to salt restriction in diabetes or in 
diabetes complicated by nephritis? We carried on some 
experiments on cardiorenal cases in Baltimore in which we 
restricted the salt intake over rather long periods. Subse- 
quently we administered salt and found it retained, appar- 
ently without any harm to the patient. The retention seemed 
to indicate a body need for salt and possibly too great a 
restriction. 

Dr. Frepertck M. Aten, New York: We have used 
chiefly the phenolsulphonephthalein, the McLean urea index 
and the chlorid threshold as tests of renal function, but I 
am not able to express an opinion concerning their signifi- 
cance. Creatinin did vary considerably in the last case I 
mentioned. The organic changes in the kidney are doubtless 
unalterable by functional treatment, but some disturbances, 
such as vascular hypertension or renal congestion, may some- 
times be relieved and thus some improvement of kidney 
function be accomplished. The restriction of salt in diabetics 
is a doubtful question. Diabetics tend toward excess in all 
flavors and condiments. One patient stated that she ate 
nearly a teacupful of salt daily. No harm has been demon- 
strated, except in cases with edema or hypertension, but the 
plasma chlorids are frequently high, and on general prin- 

ciples we try to keep them within moderate limits. Salt 
restriction apparently has no bad effects in patients with 
high chlorid thresholds and persistently high plasma chlorids. 
These patients may not require the traditional 2 gm. of salt 
per day. Salt privation in normal persons or in patients with 
low thresholds causes the plasma chlorids to fall very low; 
the patients complain chiefly of weakness, and the proper 

salt ration must be determined by trial for such individuals. 

Childhood Infection and Tuberculosis—The general accep- 
tance of the doctrine of childhood infection, as the cause of 
later tuberculous disease, has made child-welfare work, and 
all that it means in the protection of the child and the 
development of the child, a definite part of a broad antituber- 
culosis program and has likewise made a knowledge of tuber- 
culosis essential in the training of the child-welfare worker. 
—George T. Palmer, Am. Rev. Tuberc. 3:271 (July), 1919. 
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A CONSIDERATION OF THE GASTRIC 

TEST MEAL FROM EXPERI- 
MENTAL DATA 

MARTIN E. REHFUSS, M.D. 

AND 

PHILIP B. HAWK, Pa_D. 

PHILADELPHIA 

Gastric analysis resolves itself into an analysis of 
gastric function or functional analysis and etiologic or 
specific analysis. These two conceptions must be 
sharply differentiated, before we rationally approach 
this subject. The time has now come for us definitely 
to define the meaning of gastric analysis. This demands 
that before we lay down the foundation stones for the 
interpretation of gastric analysis we have an exact 
conception of the nature and limitations of the gastric 
response in health. The literature is full of the 
results of gastric analyses in widely diversified clini- 
cal conditions. But the important point, and the one 
around which the results of all such analyses must 
revolve, is the knowledge of just what exactly con- 
stitutes normal and pathologic gastric function. For 
instance, we read that hyperacidity occurs in a certain 
percentage of gallbladder cases, a certain percentage 
of chronic appendicitis cases and a certain percentage 
of ulcer cases; yet no one has clearly defined exactly 
what constitutes hyperacidity. In our laboratories, 
with the collaboration of a number of chemists,’ we 
were able to demonstrate that 42 per cent. of 842 com- 
plete gastric curves with all varieties of foods gave an 
acidity of 100 or over. Furthermore, we were able to 

demonstrate that while the average total acidity for 
beef and beef products was 120, for eggs the average 
total acidity was 80, and for vegetables it was 70. In 
other words, we were able to demonstrate clinical 
hyperacidity as estimated by titration findings as an 
absolutely normal phenomenon with some 40 per cent. 
of normal men; and animal proteins give persistently 
high acidities easily classified from clinical standards 
as equivalent to those encountered pathologically. 
These contributions emphasize the one important fact 
that we have failed to base our clinical interpretations 
on the knowledge of normal limitations in acidity. 
The conclusion was forced on us that there were 
several normal types, one clearly belonging to this 
group, and individuals who do belong to this group 
show characteristically with every variety of foodsiuft 
a hypersecretory response. Another conclusion was 
that there are normal fast and slow stomachs, just as 
there are morphologically steer horn and J stomachs 
as normal variations under the roentgen ray. It is 
equally clear that the gastric response varies with the 
type of the meal, and there is more or less specificity 
in the response to various foods. 

Again, in the consideration of low acidities, it is 
clear that, with the exception of certain foods, this 
phenomenon is not a normal one, and from our clinical 
studies it is equally apparent that the study of low 
acid curves reveals a variety of mechanisms, all of 

1. Bergeim: Am. J. Physiol. 45:1 (Dec.) 1917. Bergeim, Evvard, 
Rehfuss and Hawk: Ibid. 48:411 (May) 1919. Fishback, Smith 
Bergeim, Lichtenthaeler, Rehfuss and Hawk: Ibid. 48:174 (July) 
1919. Smith, Fishback, Bergeim, Rehfuss and Hawk: Ibid. 49: 204 
(July) 1919. Fishback, Smith, Bergeim, Rehfuss and Hawk: Ibid 
49: 222 (July) 1919. Miller, Fowler, Bergeim, Rehfuss and Hawk: 
Ibid. 49: 254 (July) 1919. Miller, Fowler, Bergeim, Rehfuss and 
Hawk: Ibid. S52: (March) 1920. 
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which result in somewhat similar curves. For 
instance, constitutional disturbances and _ severe 
anemias can give rise to the same sort of low acid 
curve that the entire gastritis group can give; but the 
former is accompanied by simply a depression in 
secretion, and the latter not only by secretory depres- 
sion but also by the tangible evidence of mucosal 
inflammation. Again, there is unquestionably a form 
purely nervous, and finally there is a form in which 
the elaboration of secretion by the mucosa is intact, 
but in which the low acid curve is due to excessive 
regurgitation of alkaline duodenal secretions. In 
other words, it is evident that widely different 
mechanisms can bring about similar conditions in the 
secretory output of the stomach. 

BASIC FACTS 

We propose, therefore, in this paper to review 
briefly the subject of gastric analysis as we see it, 
based on the contributions from our laboratories, and 

attempt to outline a crude but sufficiently satisfactory 
system for the interpretation of gastric analysis. 
Before we discuss the question of the analysis of 
pathologic curves, we would call attention to the fol- 
lowing important facts which form a basis for the 
consideration of pathologic data. In other words, we 
must have a normal standard; and a normal standard 
demands not only the average responses but also the 
limitations encountered in health. 

1. Gastric digestion is a series of recurring cycles 
in which digestive phases alternate with interdigestive 
phases (fasting or resting stomach). Both of these 
phases must be investigated in an analysis of gastric 
function. 

2. The normal fasting stomach shows a continued 
secretion, averaging from our studies about 50 c.c., 
with an average total acidity of 30 and a free acidity 
of 18. We would place as the outside limit of total 
acidity 70 and the outside limit of the free acidity as 
50, although these figures, or rather limitations, may 
have to be altered. There should be no gross food 
retention, no pus or blood, and only traces of gastric 
mucus. Bile is present in more than 50 per cent. of 
cases and trypsin in practically all, indicating a 
tendency toward regurgitation during this period. 

3. The digestive phase in health varies with the 
type of the individual, whether hypersecretory, iso- 
secretory or hyposecretory, all of them being ade- 
quately described in contributions on this subject, and 
also according to the nature of the meal. In normal 
individuals 74 per cent. of the beef experiments 
showed an acidity of 100 or more, while only 22 per 
cent. of the egg cases, 44 per cent. of the responses 
on milk and cream, 19.5 per cent. of the vegetables, 
and 7.3 per cent. of the bread and cereals gave an 
acidity of 100 or over. If, therefore, the average 
acidity of beef was 120 and vegetables only 70, it is 
safe to assume that a series of figures which rep- 
resented the test meal responses for beef must be very 
different from those obtained on eggs, those oni milk, 
and finally those obtained with toast and tea. 

4. The gastric curve is clearly made up of 
psychic and chemical secretions, both definable by 
separate laboratory procedures. Today we can 
accurately measure the psychic secretion, the chemical 
secretion, the continued secretion in the fasting 
stomach, and the amount of duodenal regurgitation. 

5. Hypersecretion is a phenomenon seen in about 
40 per cent. of normal individuals. 

TEST MEAL—REHFUSS AND HAWK Jour. A. M. A. 
Auc. 14, 1920 

EXAMINATION OF THE STOMACH 

Therefore, it follows that with the foregoing facts 
clearly established, we are ready to examine the 
stomach from several different angles: 

1. A test meal to demonstrate the maximum acid 
output is obviously most readily administered in the 
form of 100 gm. of beef which in health shows an 
average total acidity of 120 and an average evacua- 
tion time of two hours and thirty-five minutes in the 
rapid emptying type, and three hours and twenty-five 
minutes in the slow emptying type. - 

2. Motor function may be demonstrated as above, 
or far more satisfactorily by means of the simple 
Ewald meal, with limitations given below. 

3. To demonstrate pathologic products from the 
gastric wall, the water meal used in our early work 
and later proposed by Austin is a gastric stimulant 
and has the advantage of showing any abnormality 
in gastric output. 

4. The psychic secretion is obtained for sight, taste 
and chewing of food by introducing the fractional 
tube and performing these several steps preferably 
with 100 gm. of chopped meat, allowing the subject 
with the tube in situ to see, smell and taste the cooking 
beef. 

5. A pure chemical curve may be obtained by 
injecting the meal through the tube. 

6. Test meals to reveal specific factors, such as 
soluble albumin, are those in which this substance is 
reduced to a minimum, as in the Ewald meal. 

ANALYSIS OF GASTRIC FUNCTION 

For the purposes of ordinary analysis, however, we 
clearly want to get information from two separate 
standpoints: one as to gastric function, the other as 
to the specific evidence of gastric disease, namely, the 
demonstration of histologic, chemical or bacteriologic 
evidence of disease. For the purpose of functional 
analysis—which is not specific analysis and must not 
under any consideration be construed as such—we 
require a fixed standard and an exact knowledge of 
normal function. We shall never be able to correlate 
gastric findings with a diversity of test meals. While 
meats, fish and milk give the highest acid values, 
breads, cereals, fruits and then vegetables give the 
lowest normal values. Only six cases out of eighty- 
two experiments on bread and cereals? gave an 
acidity of 100 or over, indicating that the average 
output for bread is comparatively low, but emphasiz- 
ing nevertheless that high acid figures occur in health, 
and that high acid figures are less important from a 
pathologic standpoint than low acid figures. But one 
thing is clear: High acidity is of far more significance 
with bread and cereals from a pathologic standpoint 
than it is with meats and animal proteins. 

The simple Ewald meal of 35 gm. of toast and 240 
gm. of water or tea appears to us as the simplest meal, 
and the double advantage of inducing a moderate 
acidity with rapid evacuation time. We can, there- 
fore, accurately delimit the evacuation time or the 
measure of motor function. An Ewald meal in health 
is evacuated in from two to two and one-half hours. 
Anything at one hour and one-half or less, or more 
than three hours, can be considered outside the normal 
boundary lines. In health we encounter slow and 
rapid stomachs, but only rarely we encounter figures 
in excess or below these limitations. We would, 

2. Smith, Fowler, Bergeim, Rehfuss and Hawk: Unpublished data. 
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therefore, from a motor standpoint divide all patho- 
logic responses into two groups (barring a third 
pathologic group giving normal evacuation time): 
one with too rapid evacuation time or hypermotility, 
and the other with too slow evacuation time or hypo- 
motility. From a study of the clinical cases of one of 
us, we have found that hypermotility can be ascribed 
to four causes: (1) a group of subacidity and achylia 
cases; (2) a very small percentage of duodenal ulcers ; 
(3) a form of scirrhous carcinoma converting the 
pylorus and antrum into a funnel, and (4) a group 
due simply to peristaltic overaction, including those 
very motile stomachs which the French have called 
“gastric chorea.” 

From the standpoint of delayed evacuation or hypo- 
motility, we have both intragastric and extragastric 
causes, the slight delays being found most frequently 
with gastric myasthenias, atonic stomachs, and muscle 
defects beginning dilatation ; while the marked delays 
are due to intragastric causes, such as contracting 
pyloric ulcer, carcinoma of the pylorus, hypertrophic 
pylorus, benign tumors in that region, pylorospasm, 
gastric syphilis of the stenosing type, contracting 
ulcer of the lesser curvature with organic bilocula- 
tion, and as extragastric causes adhesions to the 
pylorus and duodenum, tumors interfering with gas- 
tric evacuation, such as tumors of the head of the 
pancreas. 

SECRETORY VARIATIONS 
From a secretory standpoint, with this meal we 

have every variation, from exaggerated secretion 
or hyperacidity and hypersecretion to subacidity, 
anacidity, achylia and delayed gastric acidity. In 
practically every case, the variations in the secretory 
output can be placed in four categories: (1) nervous ; 
(2) circulatory; (3) mucosal, and (4) a disturbance 
of the tryptic regurgitant mechanism. 
We prefer, therefore, in the analysis of the secre- 

tory curve to divide all gastric secretory curves into 
four groups, depending on whether or not they are 
associated with definite evidence of diseased gastric 
states. For purposes of analysis, one might divide 
all gastric responses in disease into four groups: 
(1) clean digestion, simple secretory variations; (2) 
secretory variations plus gastric mucus, indicating 
inflammation of the mucous membrane; (3) secretory 
variations plus blood (intragastric), indicating ulcer- 
ation of the mucous membrane, and (4) secretory 
variations plus blood, pus, mucus and bacteria, indi- 
cating ulceration and infection of the mucous mem- 
brane. 

Group 1. A clean digestion (and by that term we 
mean no evidence of mucosal irritation or disease), 
whether there be functional alterations or not, indi- 
cates in the presence of gastric symptoms that con- 
ditions outside. the stomach are responsible for the 
gastric response, and that the latter is usually a 
secondary manifestation. For instance, a_ larval 
hyperacidity may be encountered in psychic distur- 
bances, or a digestive or postdigestive hyperacidity 
or hypo-acidity may be encountered, in which case the 
ultimate analysis will usually reveal factors outside 
the stomach inducing secretory changes. It is this 
clean group which is so frequently encountered 
in certain biliary disturbances, appendical disease, 
abdominal adhesions, etc. The assumption is that 
most frequently the effect is produced over nervous 
pathways and less frequently through the circulation. 
Clean subacidities and achylias are encountered in 
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metabolic conditions, such as gout, thyroid disease, 
pellagra and almost any toxic condition which inhibits 
the vagus or stimulates the sympathetic, or through 
the circulation produces direct inhibition of the gas- 
tric mucosa. This is particularly true of those types 
associated with focal infections and anemias. 

Group 2. A secretory variation with the addition of 
a pathologic element immediately introduces the ele- 
ment of a gastric pathologic condition. The com- 
monest pathologic element is gastric mucus, which 

must be differentiated from swallowed mucus. The 
definite and persistent presence of this element 
immediately introduces us to a very large group— 
the gastritis group. There are many varieties; in 
fact, some time ago one of us was able to collect more 
than 200 causes of chronic gastritis induced in a variety 
of ways—direct irritants representing the whole line 
of dietary indiscretions and food infections, the great 
group associated with irritants carried by the blood 
stream, and a third group in which the chronic inflam- 
mation was secondary to diseased conditions occur- 
ring in most of the body viscera. By widely different 
mechanisms, these factors are able to produce simi- 
lar lesions. 

Group 3. In this group there is the addition of 
blood to secretory variations (meaning intragastric 
and not swallowed blood). Blood in the stomach 
means ulceration, whether it be minute hemorrhagic 
erosions, acute ulceration, multiple erosions or chronic 
‘round ulcer, or whether it means ulceration or a neo- 

plasm, such as carcinoma or gumma. While it is true 
that a certain proportion of gastric ulcers do not 
bleed, nevertheless the continued presence of this fluid 
immediately indicates the element of ulceration. We 
have seen stomachs at operation which revealed blood 
and no visible spot of ulceration; nevertheless there 
was intense congestion. In our series of ulcers, only 

38 per cent. showed high acidities, and 30 per cent., 
comparatively low acidity. With ulcer of the duo- 
denum an almost pathognomonic finding is blood with 
tryptic regurgitation or bile, and only at those 
periods. 

Group 4. This is the group in which there is 
unquestioned evidence of infection and inflammation 
of the mucosa. In other words, the presence of blood, 
pus, mucus and bacteria indicates ulceration, inflam- 
mation and infection of the stomach, and we have 
found this syndrome in only three conditions: true 
infected gastritis, gastric carcinoma, and _ gastric 
syphilis. With the exception of rare forms of acute 
and phlegmonous gastritis, the presence of one of 
these three can be surmised if it can be demonstrated 
that these factors are intragastric and not extragastric 
or swallowed. The latter is discrete and does not 
persist throughout the curve, while the gastric material 
will be found throughout digestion and particularly 
toward the end of digestion. 

The fact that alterations of the gastric secretion 
with persistent mucus content indicate gastritis by no 
means ends the investigation. As we have pointed 
out, an investigation must be made as to the cor- 
related causes likely to induce sucha disturbance. 
The analysis of the subacidity, anacidity, achylia and 
delayed digestion curves demand, therefore, a careful 
study of all the associated factors. 

INTERPRETATION OF GASTRIC FINDINGS 

Our idea is simply to propose a rational basis for 
the study of gastric findings. The establishment of 
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functional data, such as the type of secretory curve 
and the evacuation time, does not make a diagnosis ; 
but it constitutes evidence which, when correlated 
with other factors above mentioned and the general 
summary of the case, is of the greatest importance. 
Every gastric curve is a sum total of a series of 
factors which must be critically analyzed. It is a 
mistake to put the cart before the horse and say that 
because so many cases of gastric ulcer reveal hyper- 
acidity, a hyperacid curve is indicative of ulcer. Gas- 
tric ulcer can and does occur with a normal secretory 
and motor mechanism; and, so far as we can demon- 
strate, no functional variation, a point which is simply 
another link in the chain of evidence to indicate that 
certainly some forms of ulcer have neither secretory 
nor motor variations as etiologic factors, but some 
other cause, probably toxic, to explain their presence. 
Gastric cancer in its inception must exist with little 
or no demonstrable change in function. Gastritis 
induces changes in function, and as such they are 
readily demonstrable ; and the whole line of muscular 

disturbances induces changes in evacuation which 
are readily demonstrable. Let us realize here and 
now with gastric analysis as with the roentgen ray 
that neither lies but that it is our interpretation which 
is faulty. 
make our analytic findings fit our preconceived 
notions of what the case ought to show. The attempt 
to trace the gastric responses in many of the diseased 
conditions is laudable; but more laudable is the 
attempt to analyze in a given case the factors that 
have brought about such a change. 

CONCLUSIONS 
In the present state of our knowledge the following 

assertions seem justifiable: 
1. Gastric analysis is either functional or specific, 

and in both fields it has its limitations. The frac- 
tional analysis of a test meal is an exact determination 
of secretory and motor function, and the results of 
these two studies can demonstrate only alterations 
in function. Functional alterations may be functional 
or organic in origin. To the analysis of motor and 
secretory function should be added the demonstration 
of specific pathologic elements, such as blood, pus, 
mucus and bacteria. Only the evidence of cancer cells 
or the persistent presence of pathogenic infecting 
organisms can be considered pathognomonic. 

2. The interpretation of gastric analysis presup- 
poses a knowledge of the normal gastric output. This 
is now well defined for both the periods of gastric 
activity and rest. These normal variations are given 
above. The secretory normal response can be divided 
into three types, but in disease any variation can 
occur. Disease may alter either the digestive or 
interdigestive curve or both; it may alter function and 
it may add its specific elements to the sum total of 
gastric work. 

3. There is no pathognomonic curve in any gastric 
condition. There is no pathognomonic curve in gas- 
tric cancer, ulcer, the inflammations or, for that mat- 
ter, any of the gastric conditions. We can only say 
that it may, and usually does, produce definite types 
of secretory and motor alterations and definite forms 
of pathologic elements. 

4. A sane view of this subject is urgently neces- 
sary, and, most of all, is needed constructive work on 
the factors which induce alterations in function, as 
well as the isolation and demonstration of those 
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pathologic elements which indicate a true gastric 
pathologic condition. Nowhere else is this so essen- 
tial as in the study of gastric carcinoma. 

5. We must have clearly defined the variations in 
health factors which we have attempted in our labora- 
tories and already indicated on studies in beef, pork, 
lamb, milk, eggs, vegetables, and in articles shortly 
to appear on the effect of the entire line of fgod- 
stuffs on normal gastric digestion. 

This paper is presented in the hope that it will sug- 
gest a basis for the logical interpretation of gastric 
findings. 

THE COAGULATION TIME OF BLOOD 

IN THE NEW-BORN 

ESPECIAL REFERENCE TO CEREBRAL 

HEMORRHAGE * \ 

WITH 

; F C. RODDA, MD. 
Assistant Professor of Pediatrics, University of Minnesota 

Medical School 

MINNEAPOLIS 

Interest in this subject was awakened by necropsy 
findings on infants from the New Born Clinic, Uni- 
versity of Minnesota. Statistics from our clinic show 
that postmortem examinations reveal cerebral hemor- 
rhage in more than 50 per cent. of all infants that die 
intra partum or during the first few days of life. It 
was notable that these findings often were made follow- 
ing noninstrumental or even easy deliveries. They 
were especially frequent following breech presentations 
and in premature births. Case 2, twins, was an illus- 
tration of this. The first, delivered by forceps, showed 
no cranial complications ; the second, smaller and easily 
delivered by version and extraction, died of cerebral 
hemorrhage (Case 2). The factor of asphyxia neona- 
torum to which Little,’ Cushing? and others ascribe 
the cerebral damage was not always present. It was 
further noted that at necropsy the blood was often 
found only slightly coagulated or even fluid. 

Historically, there are three landmarks which indi- 
cate the progress in our knowledge of cerebral hemor- 
rhage in the infant. Little, in 1861, was the first to 
call attention to the relationship of what he termed 
asphyxia neonatorum following difficult or instrumental 
deliveries to mental and physical defects that developed 
later—mental deficiencies and spastic states. The clas- 
sical studies of Sarah McNutt *® in 1885 showed that 
cerebral hemorrhage was the specific cause of these 
lamentable conditions. Cushing’s bold pioneer work 
in 1905 demonstrated that craniotomy with removal of 
the clot was a feasible procedure and a preventive of 
subsequent cerebral degeneration with its sad and 
irremediable train of symptoms. 

The great frequency of cerebral hemorrhage has 
not been fully realized, and the etiology still remains 
obscure. Old theories of asphyxia and injury from 
forceps might explain the occurrence only in part. 
Dealing with this interesting problem, one finds a very 

* Read before the Section on Diseases of Children at the Seventy- 
First Annual Session of the American Medical Association, New 
Orleans, April, 1920. 

1. Little, W. J.: Tr. Obst. Soc. London 3: 293, 1861. 
2. Cushing, Harvey: Concerning Surgical Intervention for the 

Intracranial Hemorrhages of the Newborn, Am. J. M. Sc. 130: 56, 
Keen, W. W.: Surgery, Its Principles and Practice, Philadel- 

phia, W. B. Saunders Company, 190! 
3. McNutt, S. J.: Double Infantile Spastic Hemiplegia with the 

Report of a Case, Am. Sc. 89:58 (Jan.) 1885; Intracranial J. M. 
Hemorrhage in Children, New York M. J. 41: 104, 1885. 
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considerable literature dut.ng the last two decades. 
\Warwick* gives a comprehensive summary, and 
emphasizes the great frequency of this lesion in the 
new-born. Weyhe*® gave his percentage of cerebral 
hemorrhage in 950 necropsies on the new-born as 12; 
Peneke,® on 100, as 14; Archibald,? on 73, as 43; 
Warwick, on 36, as 50, and Parrot,* on 34, as 76. We 
believe that complete routine necropsies will prove that 
the figures of the last two writers are not exaggerated. 
Cerebral hemorrhages are found when least expected. 
A case of congenital heart lesion with transposition of 
the viscera (Case 6) gave no symptoms of hemorrhage © 
except prolonged coagulation and bleeding times, but 
necropsy demonstrated a large hemorrhage over the 
cerebrum. The figures quoted show unquestionably 
that by far the most frequent cause of death in the 
new-born is cerebral hemorrhage. If Little and 
McNutt were correct in the assumption that intra- 
cranial hemorrhage is the most frequent cause of 
spastic birth palsies, the thousands of these patients 
drifting about in search of relief add further proof 
of the frequency of cerebral hemorrhage. 

The more rational and in part demonstrated theories 
as to etiology may be briefly stated. Beneke believes 
that the hemorrhage is due to the stretching and tearing 
of the tentorium resulting from elongation of the skull. 
Cushing ascribes as one cause the rupture of veins over 
the vertex from overriding of the cranial bones. In 
a second, he concurs with Little and Abels ® that rup- 
ture of veins occurs as a result of congestion and back- 
ing up of blood in the cerebral vessels. Seitz,’ in an 
exhaustive study, gives three causes: (1) rupture of 
the longitudinal sinus or veins emptying into it with 
blood collecting over the cerebrum; (2) rupture of the 
transverse sinus or tearing of the tentorium and release 
of blood over the cerebellum, and (3) rupture of ves- 
sels of the choroid plexus with accumulation of blood 
in the ventricles. 

Henschen * believes that by far the most frequent 
site of intracranial hemorrhage is over the cerebrum, 
over the parietal area and often limited to one side. 
Seitz and Cushing give as the reason for this the 
anatomic relations. There are from ten to twelve 
veins (from four to six of goodly size) extending from 
the subarachnoid space to the superior longitudinal 
sinus, which they enter at right angles under cover of 
the parietal bones. In the adult at the points of 
entrance occur the pacchionian bodies which afford 
support to these veins. These bodies are absent in the 
new-born, so that minimal trauma is capable of 
destroying continuity of these vessels. Compression 
and distortion of the skull by instruments, or even the 
molding of a normal labor, might readily rupture these 
vessels. Further, the frail vessels and compressible 
head of the premature infant might account for the 
rather striking frequency of cerebral hemorrhage in 
the premature infant. 

Massive hemorrhages in the stillborn or in infants 
that die in the first hours of life probably result from 

4. Warwick, Margaret: Cerebral Hemorrhage of the Newborn, 
J. M. Se. 158295 (July) 1919. 

5. Weyhe: Ueber die Eitesfigheis von Hemorrhagien im Schadel bei 
Sauglingen, Inaug. Diss., Kiel, 1889 

6. Beneke: Tentoriumzerreissungen bei 
Wehnschr. 57: 2125, 1910. 

7. Archibald: Am. Pract. Surg. 51: 208, 

Am. 

Geburt, Miunchen. med. 

1908. 
. Parrot: Union méd., No. 11, 1870, quoted from Warwick. 

9. Abels: Zur Genese und Symptomatologie |; tenes Blut- 
ungen bei a Arch. f. Gynak. 99: 913. 

10. Seitz: ber Hirndrucksymptome bei 3 5 ~ in Folge 
intracranieller <a und mechanischer Hirninsulte, Arch. f. 
Gynak. 82: 528, 

ll. Henschen: Zentralbl. f. Gynak. 37: 925-931, 1913. 
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the rupture of large veins, sinuses or tears of the ten- 
torium. Seitz’s studies on frozen sections of the skull 
would seem to support this deduction. 

There remains, however, the majority of the cases 
of cerebral hemorrhage developing insidiously and not 
until several days after birth, causing symptoms of 
increasing intracranial pressure, convulsions and 
death. In these cases, necropsy reveals a large clot 
with a thick center, thin edges, usually unilateral, and 
covering the parietal area. There is no demonstrable 
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Chart 1.—Determinations of coagulation and bleeding time on various 
days of first ten. 

source of hemorrhage—no torn veins or rents in the 
sinuses. But further examination will show multiple 
hemorrhages throughout the body in locations where it 
is hard to conceive of trauma from normal birth forces 
or obstetric procedures. 

ILLUSTRATIVE CASES 

Case 1 (No. 14913).—History—A girl, whose mother was 
a multipara, was born by easy breech delivery. During life 
there was no evidence of sepsis. The temperature curve was 
normal. Cyanosis, shallow irregular breathing, slow pulse, 
bulging fontanel, protracted crying, contracted pupils, bloody 
spinal fluid, prolonged bleeding from the site of puncture, 
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emesis of blood, a rapidly growing cephalohematoma, and a 
large subcutaneous hemorrhage over the lumbar region were 

followed by death on the sixth day. 
Necropsy Findings——Blood ran from the nose. There 

were.subcutaneous hemorrhages over the chest, arms, back 
and occipital region. Blood was present in the abdominal 
muscles and under the peritoneum, free blood was found in 

the pericardial cavity, under the pericardium and in the bron- 
chial tubes. There was profuse hemorrhage into the lung 
tissue, and there were massive hemorrhages over the temporal 

and occipital lobes. No source of bleeding was found. 
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Chart 2.—Coagulation time in a series of cases above the normal 
range. 

Case 2 (No. 16178).—History.—L., girl, the second twin, 
the first delivered with forceps without evidence of trauma, 

this one delivered by version and later presenting unequal, 

inactive pupils, bulging fontanel, and spasticity of limbs, died 
on the fifth day. 
-Necropsy Findings—A very large hemorrhage into pert 
cardial sac and about the vessels of the neck was found. 
Hematoma of the scalp, hemorrhage into the lungs and a mas- 
sive hemorrhage over the right cerebrum were noted. 

Case 3 (No. 8463).—History.—R., boy, born after normal 
labor, showed signs and symptoms of cerebral hemorrhage and 
died on the third day. 

Necropsy Findings.—There was hemorrhage into the heart, 

lungs and skin as well as a subdural hemorrhage. 
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Case 4 (No. 14597).—History.—P., girl, a premature infant, 
born after a very easy labor, with no sign of syphilis, died 
on the second day. 

Necropsy Findings—There was extensive hemorrhage into 
the lungs and brain. 

More than 25 per cent. of all our cases posted show 
this picture of multiple hemorrhages. Careful analyses 
of cases reported in the literature by Cushing, Green 
and others will permit one to duplicate these findings 
many times. 

From these findings, it was concluded that there 
were factors other than instrumentation and trauma 
concerned in cerebral hemorrhage, and that perhaps 

_ the obstetrician was carrying some burdens unjustly 
laid upon him. Concomitant symptoms of hemor- 
rhagic disease during life, with the demonstration of 
multiple hemorrhages at necropsy, suggested further 
studies on the etiology, and especially on the question 
of disturbances of the coagulation properties of the 
blood in the new-born. Credit must be given to 
Green,’? who, in 1914, first suggested this factor. I 
therefore undertook studies on the coagulation time of 
the blood in patients giving evidence of cerebral 
hemorrhage. 

GENERAL OBSERVATIONS 

An account of the method used and the reSults 
obtained has already been published.**. Certain gen- 
eral observations which were made may be helpful in 
the present study (Charts 1 and 2). 

1. The average coagulation time in the normal new- 
born, with my method, is seven minutes, with a normal 
range of from five to nine minutes; the average bleed- 
ing time, with Duke’s method, is three and one half 
minutes, with a normal range of from two to five 
minutes. 

2. There is a prolongation of coagulation and bleed- 
ing times from the first to the maximum on the fifth 
day of life, with a return to the average first day 
determination time before the tenth day. It is signifi- 
cant that this coincides with the age incidence of 
hemorrhagic disease and cerebral hemorrhage. 

3. Evidence of hemorrhages appeared when a pro- 
longed bleeding time accompanied a delayed coagula- 
tion time. 

4. Delayed times were favorably affected by the 
subcutaneous administration of whole blood. 

For their relationship to the problem in hand, the 
results obtained in certain conditions of the new-born 
may be cited: 

1. In icterus neonatorum, normal coagulation and 

bleeding times were found. 
2. No cases of sepsis neonatorum were presented 

for study. 
3. Several cases of melena neonatorum gave mark- 

edly prolonged coagulation times—up to ninety min- 
utes—and bleeding times of hours, days or until the 
condition was controlled. Schloss and Commiskey,'* 
in their studies, obtained similar results in some of 
their cases. Symptoms were relieved, and the reac- 
tions returned to normal with repeated injections of 
blood. 

4. Suspected and mild cases of congenital syphilis 
gave normal findings. Severe and progressive cases 

12. Green: Intracranial Hemorrhage in the Newborn, Boston M. & 
S. J. 174: 947, 1916. 

13. Rodda, F. C.: Studies with a New Method for Determining the 
Coagulation Time of the Blood in the New-Born, Am. J. Dis. Child. 
19: 269 (April) 1920. 

14. Schloss, O. M., and Commiskey, L. Spontaneous Hemor- % 3 
rhage in the New-Born, Am. J. Dis. Child. 1: 276 (April) 1911. 



Votume 75 
NumBer 7 

gave prolonged times. Further, though a temporary 
reduction in the times could be obtained by the admin- 
istration of blood, it was not permanent, and one 
patient died of hemorrhage in spite of repeated injec- 
tions of blood subcutaneously and into the superior 
longitudinal sinus. This result was quite contrary to 
that obtained in melena, and may be explained by the 
presence of some destructive agent rather than a con- 
dition of deficiency of certain substances concerned in 
coagulation. 

RESULTS IN CEREBRAL HEMORRHAGE 

The results in cases of cerebral hemorrhage, which 
is under consideration, were rather striking (Charts 
3 and 4). 
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delivery. She weighed 2,400 gm. October 2, the findings 
were normal; the coagulation time was seven minutes; 

the bleeding time, four minutes. October 3 and 4, there was 
normal progress. October 5, the patient was cyanosed, and 

Cheyne-Stokes breathing was present. Hematoma over the 
right parietal region was noted for the first time. The coagu- 

lation time was eleven minutes; the bleeding time, eight 

minutes. The infant was given 15 cc. of blood subcuta- 
neously and died a few hours later. 

Necropsy Findings—Hemorrhages into the tissues of the 
scalp with hematoma over the right parietal area were found, 
also extensive subarachnoidal bleeding over both temporal 

areas with a small amount of blood over the cerebellum and 

in the ventricles. This case presents a very late onset of 
symptoms, apparently a slow hemorrhage. 

90+ 
Case 5 (No. 16178, Chart 3).—History.—L., girl, a min, 

twin, born March 11, 1919, with breech delivery, was in 39+ 
rather poor condition at birth, mouth to mouth breath- 
ing was employed. March 12, the child’s condition was 15¢ 
good. March 13, pallor, weak pulse and unequal pupils, 
which failed to react to light, were noted. The head 12 

was pulled to the left, the limbs were spastic; the spinal 
fluid was blood tinged. There was hematoma of the 
scalp. The coagulation time was thirty-nine minutes. tte 
The infant was given 25 c.c. of the mother’s blood. 
March 14 the findings were as before, with paresis of 
the right side of the face; the spinal fluid was bloody. 10r 

After standing the supernatant fluid was yellow. (Xan- 
thochromia of the spinal fluid we find to be a rather 
constant finding if blood is present about the base of 9 
the brain or in the upper spinal canal.) The coagula- 
tion time was ninety minutes. The infant was given 
25 c.c. of the mother’s blood; this was repeated, March 8 
15. Icterus and Cheyne-Stokes breathing were present. 
The spinal fluid findings were the same as on March 14. 7 
Twenty-five c.c. of blood was given. The coagulation 
time was eleven minutes. The child died at 10:45 p. m. 

Necropsy Findings—There were large hemorrhages 6 
into the pericardial sac, in the lung, and over the entire 
right hemisphere; there were small hemorrhages over 
the tentorium and in the spinal canal. Blood injections 5} 
appeared to have controlled the coagulation time, but 

the child died from intracranial pressure. 
The twin brother had an emesis of blood on the third 4 

day. The coagulation time was found to be fifteen min- 
utes. It was given 25 c.c. of the mother’s blood. The 
subsequent course was normal. 3 

‘4 

Case 4 (No. 18583, Chart 3).—History.—H., boy, 
whose mother was a primipara, was born March 13, 
1920, with a low forceps delivery. A slow fetal heart 
rate had been noted. The child’s color was good at 
birth, but he became cyanosed after ligation of the | 
cord. March 14, the child gave a lusty normal cry. 
There was extreme cyanosis and no heart murmur. The 
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coagulation time was eleven minutes; the bleeding time OQ l — i ! ! | ! 
was four minutes. March 16, physical examination lst nd ord Ath th dey 

revealed the apex beat in the fourth intercostal space 
on the right nipple line. The liver was palpated on the 
left side; the spleen, on the right. A diagnosis of trans- 
position of the viscera was made. The patient’s condition 
was good except for cyanosis. March 17, respiratory embar- 
rassment was extreme; the pulse rate was 40; coagulation 
time, thirteen minutes, bleeding time, indefinite. Bleeding 
trom the site of the puncture continued for hours. No blood 
Was given, and the patient died. 

Necropsy Findings.—Complete transposition of the viscera, 
rudimentary right heart with lack of the intraventricular 
septum and a large blood clot over the parietal region were 
found, During life there were no specific signs or symptoms 
of cerebral hemorrhage except the blood changes. The slow 
pulse, noted before birth, and the cyanosis were attributed to 
the cardiac condition. 

Case 7 (No. 17419, Chart 3).—History—L. M., girl, whose 
mether was a primipara, was born, Oct. 1, 1919, with normal 

Chart 3.—Findings in cases of cerebral hemorrhage; death ensuing. 

Case 8 (No. 16634, Chart 4).—History.—S., boy, was born 

May 26, 1919, with normal delivery after long labor. May 27, 
a large cephalohematoma rapidly increasing in size was noted 

as well as petechial hemorrhages over the arms, chest and 
abdomen. There was spasticity of the right hand. Twelve 
hours after birth the patient was given 30 c.c. of blood sub- 
cutaneously. Seven hours later 20 c.c. more blood was given. 
The coagulation time was then four minutes; the bleeding 
time, eleven minutes. May 28, the coagulation time was four 
minutes, the bleeding time, four and one-half minutes. The 
patient had convulsions. The spinal fluid was bloody; the 
coagulation time was four minutes; the bleeding time, seven 
minutes. May 29, the findings were the same, the coagulation 
time was seven minutes, the bleeding time, ten minutes. The 
patient was given 22 c.c. of blood. May 30, operation was 
performed by Dr. A. C. Strachauer. A large osteoplastic flap 
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was turned down and a blood clot removed. There was slight 

oozing from the wound. The patient was given 25 c.c. of 
blood. May 31, the condition was as before operation except 

for lack of convulsions. June 1, spasticity was clearing; the 
coagulation time was five and one-half minutes, and the 
bleeding time, six minutes. June 6, there was continuous 

improvement. The blood reaction times were normal. 

Present Condition.—The patient was seen at 10 months; he 

appeared to me a normal baby, though the head was rather 

large. 

Case 9 (No. 17750, Chart 4).—History.—H., girl, was born 
Nov. 20, 1919, with breech presentation, version and extraction 

4th 
Chart 4.—Findings in cases of cerebral hemorrhage; with operation 

and recovery. 

in forty-five seconds. Asphyxia was present at birth. Shallow 

breathing, overriding of parietal bones and bulging of fontanel 

were noted. The patient was given stimulants. The coagula- 

tion time was twelve minutes, the bleeding time, nineteen 

minutes. The patient was given 43 c.c. of blood. November 21, 
the general condition was better except for pallor. The coagu- 

lation time was six minutes; the bleeding time, six minutes. 

Fifteen c.c. of blood was given. November 22, the patient had 
convulsions; she was given 25 c.c. of blood twice during the 
day. November 23, she had convulsions from every five to fif- 
teen minutes, with sharp, piercing cries. The coagulation time 
was six minutes, the bleeding time, ten minutes. Twenty c.c. of 
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blood was given. Later the patient was given 25 c.c. Novem- 
ber 24, the patient had difficulty in swallowing. There were 
no localizing symptoms. The coagulation time was eleven 
minutes; the bleeding time, seven and one-half minutes. 
Twenty-five c.c. uf blood was given; November 25, 25 cc. of 
blood was given. The coagulation time was eight and one-half 
minutes; the bleeding time, five and one-half minutes. A 
decompression operation was performed by Dr. A. C. Strach- 
auer. His notes state: “On incising dura, brain bulged; great 

pressure ; bleeding possibly on other side.” After operation, the 
coalugation time was three minutes; the bleeding time, three 

and one-half minutes. This striking reduction in time almost 
immediately after operation may have to do with intracranial 
manipulation with the release of cephalin. November 26, the 
patient was much improved; the coagulation time was six 
minutes; the bleeding time, two and one-half minutes. The 
patient was discharged on the twenty-seventh day in excellent 
condition showing a gain of 800 gm. over the birth weight. 

Present Condition.—At 4 months she weighed 14 pounds and 
appeared perfectly normal. 

COMMENT 

Cases 8 and 9 illustrate the brilliant results of sur- 
gery. It may also be concluded that the early and 
repeated injections of blood controlled the tendency to 
hemorrhage and contributed to the surgical success. 

Analyses of these cases show that administration of 
blood subcutaneously is capable of bringing the blood 
coagulation reaction back to normal. This in certain 
cases may be curative, especially if resorted to early. 
It may be a necessity if surgery is contemplated, for 
early operation in the face of uncontrolled hemorrhagic 
tendencies is a great risk. Otherwise, late operations 

after eight or ten days may be undertaken if the child 
survives to this time, since the blood reactions are 
then usually normal. 

Bulging fontanel, respiratory and cardiac distur- 
bances, spasticities and convulsions, the classical signs 
of cerebral hemorrhage, may present themselves late 
in the disease or not at all. Prolonged coagulation 
time and a protracted bleeding time suggest the dis- 
turbance. It is now a routine in our clinic to determine 
these factors early and to administer blood repeatedly 
if delay is found. 

It seems justifiable to conclude that the etiology of 
cerebral hemorrhage is complex: 

(a) Severe trauma with resulting rupture of large 
veins, or sinuses, or tearing of the tentorium produces 
massive hemorrhages with death at delivery or within 
the first few hours. 

(b) Mild trauma may produce hemorrhages also, 
but the condition of the new-born blood enters into 
consideration. 

1. If the coagulation and bleeding times are normal, 
recovery may take place. Kundrat,’® in necropsies on 
children several weeks old in whom cerebral hemor- 
rhage had not been suspected, reported blood pigment 
and signs of old hemorrhage. 

2. If the blood shows prolonged coagulation and 
bleeding times, hemorrhage may be progressive over 
days until intracranial pressure is increased to the 
extent of producing symptoms; and if longer con- 
tinued and not relieved, death ensues. 

Hemorrhagic tendencies in the new-born may be 
latent until an abrasion of the skin, opening of a 
hematoma, the forcible removal of the cord, or circum- 
cision gives occasion for protracted bleeding. Like- 
wise the rupture or break in some small vein over the 
brain surface supplies the impulse for the hemorrhage, 

15. Kundrat: Ueber die intermeningealen Blutungen Neugeborener, 
Wien. klin. Wehnschr. 2: 887, 1890. 
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if the hemorrhagic tendency is present. In our work, 
it was found in, hemorrhagic conditions that the bleed- 
ing point was often occluded by a soft clot—movement 
of the limb or contact with bedding often displaced the 
clot and induced a fresh hemorrhage. Such a clot in a 
cerebral vessel could easily suffer dislodgment from 
crying or vomiting, with renewal of the bleeding. This 
explains the protracted steplike progress seen in many 
cases of cerebral hemorrhage. 

CONCLUSIONS 

1. Cerebral hemorrhage is a frequent occurrence in 
the new-born, and the most frequent cause of death in 
the first days of life. 

2. Cerebral hemorrhage is not always caused by 
obstetric operations ; it may follow normal labors when 
least expected. 

3. Severe trauma results in massive hemorrhages 
and early death. 

4. A more frequent cause of cerebral hemorrhage 
is mild trauma plus hemorrhagic disease of the new- 
born, accompanied by findings of delayed coagulation 
time and prolonged bleeding time. 

5. A delayed coagulation time and prolonged bleed- 
ing time can be controlled by the subcutaneous injec- 
tion of whole blood. This is a rational therapy in 
cerebral hemorrhage. 

6. In severe cases, surgery should be employed early ; 
operation should be controlled by blood studies and 
the injection of blood if indicated. 

7. The coagulation time and bleeding time should be 
determined ‘in every new-born presenting unusual 
symptoms, or better, as a matter of routine. If reac- 

tions are delayed, blood should be administered. 
The Children’s Clinic, 1717 First Avenue, South. 

ABSTRACT OF DISCUSSION 
Dr. Isaac A. Ast, Chicago: We are accustomed to think 

of meningeal hemorrhages in the new-born as the result of 
trauma, and we frequently blame the obstetrician for the 
damage when he is not responsible. The most frequent causes 

of meningeal hemorrhage have already been mentioned. We 
frequently encounter cases in which meningeal hemorrhage 
results on the fourth or fifth day, and I have thought that this 

“was due to a trauma during labor. Dr. Rodda pointed out, 
however, that the hemorrhage may occur as the result of a 
constitutional state, or on account of the fragility of the blood 
vessel walls. Dr. Rodda has established a normal coagula- 
tion time for the blood of the new-born infant and also worked 
out the normal bleeding time. He has shown conclusively 
that a certain number of babies bleed without having received 
any birth injury. Babies with meningeal hemorrhage bleed 
slightly at first, though later on a continuous oozing occurs 
leading to the accumulation of a considerable quantity of 
blood. If we detect a tendency toward bleeding, or if we 
recognize the fact that oozing is going on, by Dr. Rodda’s 
method of determining the coagulation time, we will be able 
to control the hemorrhage. Considering the severity of these 
cases, particularly the after effects on the nervous system, 
localization of the hemorrhage should be attempted and sur- 
gical treatment should be advised. If nothing else can be 
done, a decompression may be produced by operation, and 
possibly the severe results of pressure on the cerebral cortex 
and the destruction of cells, with subsequent degenerative 
processes, may be prevented. Of course, there are those who 
will say at once that there is sufficient decompression already, 

on account of the natural structure of the infant’s skull, but 
when there is continued oozing the subarachnoid space soon 

becomes distended; the dura may be incised so as to prevent 
this overfilling and to relieve compression. 

Dr. Jon Foore, Washington, D. C.: The work Dr. Rodda 
has reported on is extremely important, particularly so in 
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view of the observations made by Ballantyne of Edinburgh 
on the influence of the neonatal death rate on the general infant 

mortality rate. We have here the condition which necropsy 
findings have shown to be the cause of perhaps 50 per cent. of 
deaths in the new-born within the first few days of life. That 
has been the result of Dr Warwick's observations, at the Uni- 
versity of Minnesota, and by Wehe and Kundrat, who have 
done similar work. Not only that, but this condition has been 

found in routine necropsies on a large number of infants in 
whom none of the classical symptoms of cranial hemorrhage 
had appeared. So we can realize its great importance. Dr. 

Rodda has standardized the method by which we may obtain 
definite knowledge, within reasonable limits, of the normal 

coagulation time of infants’ blood. I have been impressed with 
the importance of this subject for a long time. Three years ago, 

in discussing Dr. Brady's paper, I stated that in my opinion 
hemorrhage within the cranium of infants could be, and fre- 

quently was, the result of a general hemorrhagic tendency. 
I have sometimes found it necessary to use thromboplastin 

or horse serum or blood to induce coagulation. I have 

obtained very good results with other agents than blood. 
Some men do not care to use human blood unless they have 
the proper hemisoagglutination group of donor. Whenever | 
think of that term | am reminded of what George Eliot said, 
that “we cover up our ignorance with long Greek names.” 

Whole blood may be injected under the skin regardless of 
grouping rules. 

Dr. Howarp B. Hamitton, Omaha: We need to remember 
not only the frightful mortality attendant on this condition, 
but also the frightful morbidity. When we see these children 
later, with their deformities of a physical or mental, and per- 
haps even of a moral character, it gives us food for thought. 

I have seen some cases due to the use of pituitary extract. 
The unfortunate results, whether those of mortality or mor- 
bidity, are such that extreme measures are justified. If there 
are localizing symptoms, it seems more than justifiable to 

operate. If there are those cases which give evidence of 
pressure, but without localizing symptoms, some one has sug- 

gested the utility and the feasibility of doing repeated lumbar 
punctures, and has reported some cases in which benefit was 
obtained by so doing. Some one advised going into the cis- 

ternae at the base of the brain, through the foramen magnum, 
which seems to be rather a formidable procedure, but if there 
is any hope of doing anything for these patients, it would be 
justifiable, because the results otherwise are of such an unfor- 
tunate character that it would seem better to lose the patient 
with an unsuccessful operation than to have him live in the 
condition in which many of them are left. 

Dr. F. C. Roppa, Minneapolis: We were greatly impressed 
with the frequency of cerebral hemorrhage in the new-born 
In our studies of more than fifty necropsies, over half of them 

showed cerebral hemorrhage. We were at a loss to explain 
why hemorrhages were so frequent following normal labors, 
why there was delay in the onset of symptoms as long as five 
or six days, and why they frequently accompanied multiple 
hemorrhages throughout the body. In our studies in deter- 
mining the coagulation time we found repeatedly in hemor- 
rhagic cases that the puncture point in the heel was closed 
with a very soft clot. This was easily displaced by movement 
of the limb and bleeding frequently recurred. We feel the 
situation is somewhat similar in cerebral hemorrhages, that 
the break in a very small vein is occluded by a soft, insecure 
clot which becomes displaced by vomiting or crying with sub- 
sequent renewal of bleeding. This may explain in part the 
delayed and steplike progress in many cases of cerebral 
hemorrhage. Lumbar puncture may give results if the bleed- 
ing is below the tentorium; if the bleeding is supertentorial, 
one can anticipate little benefit from this procedure. Surgery 
to be of greatest benefit must be resorted to within the first 
days of life. Early surgery must be controlled by studies of 
the coagulation time. If the time is delayed, blood should be 
injected. It would be a formidable operation to attempt sur- 
gery in the face of a profound hemorrhagic tendency, such 
as many of these babes present. If the operation is delayed 
from ten to fourteen days, then the injection of blood is not 
essential, since the hemorrhagic tendency is overcome very 
early in the infant’s life, perhaps within the first ten days. 
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THE TEMPORARY TEETH * 

J. ROSS SNYDER, M.D. 

BIRMINGHAM, ALA, 

Seventeen years ago the American Medical Asso- 
ciation met in this city, and at that meeting there 
occurred in this section a lively discussion on the sub- 
ject of the toilet of the nasopharynx. I recall no word 
said during that discussion to indicate that any one 
then present realized the close relationship between 
the condition of a child’s teeth and the nasopharynx. 

Shortly after returning from that meeting I was 
the consultant in the case of a 7-year old girl who was 
pallid, had a rapid pulse and accelerated respirations, 
had been losing weight, was without appetite, and 
had low grade fever. After what I considered a 
careful examination | concurred in a diagnosis of 
tuberculosis. The family asked for further consulta- 
tion with an eminent surgeon. The physician in 
charge and his consultant objected on the ground 
that the case was medical, not surgical. This resulted 
in both being asked to resign from the case. The 
surgeon was then called in and discovered a gum- 
boil at the site of the first permanent molar, the latter 
decayed. With proper treatment of the mouth con- 
dition the tuberculosis disappeared magically. _ The 
girl today is a fine specimen of healthy young 
woman, but she has a crooked face—all of which is 
recited to bring out several points, but chiefly to 
introduce an inquiry as to why pediatric men con- 
tinue to ignore the subject of dental pediatrics. , 

| find very little evidence in the subsequent transac- 
tions of this section or of any other organization of 
pediatricians, or in the monographs or in the text- 
books of its members, to indicate that due considera- 
tion is being given to the subjects of oral hygiene and 
oral prophylaxis. Can we afford longer to dismiss 
from our deliberations subjects such as these which 
are not merely related to pediatrics but are definitely 
a part of pediatrics? 

A favorite complaint from pediatricians has been 
that the government gives more attention to the 
breeding of cattle than to the breeding of a race. Such 
a complaint is hardly consistent when through our 
efforts huge sums are being spent on the cow’s toilet, 
though we ignore the importance of a toilet for the 
child’s mouth. 
Thomas of Minneapolis damns the family dentist 

who dismisses the little child with the statement: 
“Oh! I can’t do anything with those teeth, they are 
only temporary and your child will have permanent 
teeth in their stead.” He says the man who first 
called the deciduous teeth the “temporary” teeth com- 
mitted a crime against children which only years of 
painstaking education can eradicate. I agree with 
him. Probably each of us has experienced much 
difficulty in securing proper dental care for our little 
patients. I have at times been explosively impatient 
with dentists. I realize, however, that dentists are 
only human and that they are not entirely responsible 
for conditions now existing wherein the child is 
denied proper dental rights. Dentists are not to be 
too much blamed if they give chief attention and most 
of their time to the seemingly more imperative and 
the decidedly more lucrative demands on their pro- 

* Read before the Section on Diseases.of Children at the Seventy- 
First Annual Session of the American Medical Association, New 
Orleans, April, 1920. 
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fession. So many adults in our population have 
mouths in a deplorable condition that if every 
dentist in the land were to work twenty hours a day, 
each could be kept busy with needed reparative and 
reconstructive work, and there would still be many 
persons compelled to go unattended. The demand 
along this line far exceeds the supply. 

Notwithstanding notable exceptions such as Fones 
of Bridgeport, Forsythe of Boston, Ebersole of Cleve- 
land, Oakman, Griffin and Burke of Detroit, Thomas 
of Minneapolis, Belcher and Burkhart of Rochester, 
Maud Tanner of Portland and a few others, the 
majority of dentists have neither the time nor the 
inclination properly to treat temporary teeth. The 
dental profession not only admits but insists on the 
importance and the necessity of oral hygiene and 
prophylaxis. But just so long as there is a paucity of 
dentists, so long as the grown man or woman with the 
toothache can out halloo the child, so long as the adult 
furnishes the coin, dentists cannot be expected to 
scramble around and over each other in eagerness to 
attend to the child’s mouth. It simply is not done. 

By way of parenthesis I wish to say in justice 
to the dental profession that the latter embraces as 
many selfsacrificing, unselfish and_ philanthropic 
individuals as does the medical profession—but each 
has a goodly majority which is looking out for the 
main chance. 

It has been estimated that in spite of antenatal con- 
ditions and quite independent of the state of the teeth 
of parents, the temporary teeth emerge through the 
gums to all intent and purposes perfect in 98 per 
cent. of children. Contrast this with the condition of 
the teeth of children of school age. Leak, New York 
State dental inspector, says: 

Ninety per cent. of children in the first grades, not only in 
the slums but in aristocratic and best sections of cities, have 
bad teeth; one third have abscessed conditions in their 
mouths, and every fourth or fifth child does not have proper 
masticating surfaces. Of little tots in the first grades, 7 
years of age, 40 per cent. have the six-year molar decayed— 
a tooth which has not been in the mouth more than one year 
and yet the first molar of the permanent set, decayed. 

Equally bad conditions have been revealed where- 
ever inspections of the mouths of the schoolchildren 
have been made. 

It ought not to be necessary for me to dwell at 
great length on the dangers to health and on the 
economical waste which result from such conditions. 

Pediatricians everywhere have contended for the 
rights of the child to a clean, wholesome food sup- 
ply. A vast amount of time, energy and money has 
been expended through our efforts on a propaganda 
for pure food, clean handling and sterile utensils and 
conditions. Meanwhile, we are overlooking one of the 
most frequent sources of contamination—the child’s 
mouth, “the mixing chamber of the food” as some 
one has aptly expressed it. Certainly, food cannot 
pass clean into the stomach through a foul mouth. 
Besides many gastro-intestinal disturbances which 
can be traced directly to this source, an unclean 
mouth is often responsible for diseased tonsils and 
other diseased glands. Filth breeds filth both inside 
and outside the body. 

It has been conclusively demonstrated that children 
with bad teeth are more susceptible to infectio:1s 
diseases. 

Granting, as Hellman suggests, that there should be 
a more scientific investigation of the causes of mal- 
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occlusion, that “the condition should be studied from 
a developmental, racial, pathologic and nutritional 
standpoint,” this does not preclude the already arrived 
at conclusion that premature loss of the deciduous 
teeth is the most frequent etiologic factor in mal- 
development of the face and the jaws. 

Lest the intent of this paper be lost by provoking 
a discussion on focal infections, | omit case reports. 
| am not in the least concerned whether you accept 
or deny that “the elective localizing powers of 
streptococci in various types in dental infections have 
teen demonstrated.” I am concerned as to whether 
we, an organized body of pediatricians, admit that 
there are in our country millions of children whose 
health is in more or less jeopardy because of their 
unclean mouths. Probably a majority of these chil- 
dren display no strikingly marked symptom. There 
may be no pain, no elevation of temperature, no 
acceleration of pulse rate, no cough, no glandular 
swelling, no albuminuria, nothing to attract the atten- 
tion of the ordinary physician, dentist or parent. 
Many of these children, however, do display symp- 
toms which to the pediatrician ought to be pregnant 
with significance. The child may not show a proper 
interest in things that are attractive to the normal 
child. The appetite may be capricious, the child 
often spurning good wholesome food while craving 
sweets. He may be as reluctant to go to bed at night 
as to get up in the morning. He may be nervous and 
fidgety or lethargic; he may be emotional or 
apathetic; he may be precocious or a dullard; some- 
times he is incorrigible. To the uncommonly obser- 
vant, many indications are apparent of the child’s 
being below standard—sometimes mentally, some- 
times physically, sometimes in both ways. 

Fones once said: 

If our large steel plants and rolling mills were obliged to 
reroll from 20 to 35 per cent. of their stock, it would not take 
them very long to find out what was the matter. No business 
nowadays could stand such a high percentage of loss in doing 
its work over again. In our public schools throughout the 
country, it is a fair estimate to say that the percentage of 
grammar schoolchildren who are reviewing their grade will 
range between 20 and 35 per cent. In a majority of cities the 
average will be nearer the latter figure. 

This statement was made in 1913. When Fones 
was enabled in 1914 to introduce oral hygiene into 
the schools of Bridgeport, what he actually found 
was that 40 per cent of the entire educational budget 
was being spent on reeducation. After five years of 
mouth hygiene in the school this was reduced 50 per 
cent., only 17 per cent. of the budget being required 
for the purpose of reeducation. 

In every community in which oral hygiene has been 
introduced as a part of the school system, not merely 
satisfactory but brilliant results have followed. It 
has always meant cleaner, better, happier and more 
intelligent girls and boys. This state of well being 
is reflected not only on the teachers but on the parents 
as Well. At present oral hygiene has been adopted so 
exceptionally by school boards that communities in 
which it exists stand out in marked contrast with their 
benighted neighbors. Why is it that a system for 
which so much can be claimed does not become uni- 
versally adopted by schools? The ardent souls who 
have approached appropriation boards advocating 
oral hygiene have been able to present forceful argu- 
ments; they have had no difficulty in proving their 
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case, yet few have succeeded in obtaining the neces- 
sary funds. 

Appropriation boards are too often skeptical of the 
purposes of a demand which originates and is sup- 
ported almost solely by dentists or physicians. 

While there is no question about the desirability of 
having oral hygiene made a part of every school 
system, this desirability will hardly be realized until 
the campaign for funds gains sufficient momentum 
to overcome the natural reluctance and skepticism of 
appropriation boards. If there is any better way to 
do this than by getting parents back of the movement, 
it has not suggested itself to me. Even if they had 
the inclination, dentists have little opportunity to 
present the matter to parents. Compared with phy- 
sicians, especially pediatricians, dentists have access 
to but few homes. When the child is taken to the 
dentist it is usually only after toothache has devel- 
oped, at which time injury—often irreparable injury 
—to tooth or teeth has been suffered. If oral hygiene 
and prophylaxis only meant brushing the teeth and 
keeping the mouth clean, pediatric men ought even 
then to lend cordial support to the movement. The 
question is broader, in that diet plays an important 
role as an etiologic factor in the development of 
caries. Dentists who are specializing on children’s 
teeth are emphatic in their assertion that, given 
the care of the child young enough, they can, with 
the intelligent cooperation of a pediatrican, reduce 
diseased pulps and caries to almost nil. Parents 
are entitled to education along this line. I hope the 
members of this section will individually and col- 
lectively resolve to stop putting the burden altogether 
on the dentists. 

ABSTRACT OF DISCUSSION 

Dr. Jutius Sepcwick, Minneapolis: We can often clear up 
the diagnosis in obscure cases by examining the teeth care- 
fully. A child from Oklahoma was believed to have malaria. 
The organism of malaria could not be found. The teeth were 
cared for and the supposed malaria disappeared. We have 
in each of our clinics a staff dentist who examines any case 
in which the teeth cannot easily be excluded as the cause of 
trouble. As a prophylactic measure, we have the children 
sent to the dentist regularly before they have any trouble. 
The dentist associated with us makes a specialty of the teeth 
of children. I think this is very important, and it is hard to 
understand why it has been so long neglected. 

Dr. Isaac A. Ast, Chicago: If the teeth are not properly 
cared for, if oral prophylaxis is neglected, then the teeth 
decay or produce abscesses and the question of extraction is 
raised. Most dentists hesitate at extracting these temporary 
teeth because no room is left in the arch for the eruption of 
the permanent teeth, and deformity and malocclusion result. 
They are right. Certain diseases in infancy affect not only 
the temporary teeth, but also the permanent teeth. Some 
years ago I reported a number of cases of tetany in infancy 
causing in later life enamel erosions of the permanent teeth. 
This whole question deserves further consideration, and I 

would suggest that some one should investigate the whole 

subject of the relation of decayed teeth to malnutrition, point- 
ing out the effects of decayed and neglected teeth on nutrition, 
growth, development, condition of the blood and other organs. 

Dr. W. L. Funkuouser, Atlanta, Ga.: Prevention and the 
early detection of malocclusion in the temporary teeth is a 
responsibility we must assume. To do this we must recognize 
the forces which prevent, and the causes which produce, mal- 
occlusion. If we will recognize these cases early and have 
them referred to the orthodontist at once, we will preserve 
for our little patients a normal masticatory and breathing 
apparatus. 

Dr. Laurence R. De Buys, New Orleans: The care of the 
teeth should begin when the first tooth erupts. Too frequently 
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parents wait until several teeth are out of order to begin the 
dental hygiene. I have been impressed with finding a con- 
tinuously slightly elevated temperature in children who have 
had carious teeth over a prolonged period. Whenever a 
mouth shows carious teeth, the oral temperature should abso- 
lutely be disregarded, and the rectal temperature be the guide. 
In making comparative observations in these cases, even 

after the teeth have been removed, between the mouth and 
the rectal temperature, we are often apt to find the rectal 
temperature at its normal at 99.6 F. and the mouth tempera- 
ture elevated to 99 or 99.6 F. It is far better practice to 
extract the carious teeth or the carious permanent teeth even 
at the risk of a resulting malocclusion, than not to do so and 
expose the individual to the many conditions which may 
result therefrom, and which might permanently either partially 
or completely incapacitate him. Malocclusion, if it should 
occur, may easily be corrected later. 

Dr. Fritz B. TaLsot, Boston: Dr. Abt mentioned that chil- 

dren who have had tetany have poorly developed teeth. The 
recent work of Howland and Marriott on blood examinations 
in these cases, and Dr. Denis and I have confirmed the work 
in a large number of cases, shows that the blood in acute 
tetany contains a very diminished amount of calcium during 
the acute stages of the disease. Of course, the teeth are 
formed principally from calcium. 

Dr. C. F. Wanrer, Fort Madison, Iowa: The dental associ- 
ation of lowa passed a resolution two years ago to the effect 

_ that they were not going to take orders from any physician, 
because they knew more about what should be done for a child’s 
teeth, no matter how hadly diseased, and what influence they 
might have on focal infection, than the doctor. So strongly 

is this opinion held in our state that I had to go finally to 
the State University to find a dentist who would extract some 
teeth for my wife, in order to prevent her eyesight from being 
totally ruined. Between extremes lies an immense amount of 
truth, and by papers and discussion of this kind, and the use 

of good judgment and available literature we surely can 

arrive at the truth of what will be necessary for the child. 

Dr. E. C. Fretscuner, San Francisco: I have numerous 
children brought to me with the same statement that the 
dentist said the teeth are too poor to fill, but he does not 
want to pull them because of the effect on the eruption of the 
permanent teeth. I tell every one of those mothers that every 
tooth is either good enough to fill or poor enough to pull. I 
have stated that before state dental societies, county dental 
societies and local dental societies, and I never have found 

a dentist with sufficient courage of his convictions to chal- 
lenge that statement. A carious tooth which cannot be filled 
corresponds absolutely to a sequestrum of bone. It is con- 
trary to all known surgical principles to leave a sequestrum 
anywhere in the body, Why should an exception be made in 
the case of the temporary teeth? 

Dr. J. Ross Snyper, Birmingham, Ala. : We should talk 

about prophylaxis and oral hygiene more in pediatric societies. 

I do not think we ought to begin to condemn or apologize for 

the dentists until we take a little more action ourselves. 

Overconsumption of Sugar.—The observation of Garner on 

monkeys that they prefer acid fruits when in the wild state 

but when in captivity soon become enthusiastic about sweets 
points to sweet eating as a habit. There can be no question 

as to the important place which carbohydrates must always 

hold in the diet since with fats they furnish a very large pro- 

portion of the energy required, nor can we disregard the value 
of sugar itself when taken in moderation and with regularity 

and, under certain unusual conditions, in large amounts. 

There seems, however, to be no proof that sugar is absolutely 

essential after the period of infancy, when its presence in 

considerable amount in the milk of the nursing mother points 

to its necessity in the early months before the digestive proc- 

esses have become able to convert starches, but after this 

digestive ability is established, there is every reason to believe 
that the effort required in the conversion of starches is of 
benefit to the development and maintenance of the digestive 
processes and that added sugar tends to impair these func- 
tions.—F. Van der Bogert, Albany M. Ann., June, 1920. 
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SOME OBSERVATIONS ON THE PHARMA- 

COLOGY OF A DIGITALIS BODY * 

ROBERT A. HATCHER, M.D. 
NEW YORK 

The investigation with which this paper deals was 
started with a view to preparing a digitalis principle 
in a form suitable for intravenous administration fol- 
lowing numerous inquiries concerning such a prepara- 
tion. There seems, however, to be a more imperative 
need of one which is absorbed from the gastro- 
intestinal tract with greater uniformity than are the 
tinctures or other preparations made from digitalis 
obtained from a variety of sources and including wild 
grown and cultivated American, English and German 
leaves, partly from the first year’s growth, partly 
from the second, and dried in a variety of ways. 

The need of such a readily absorbable preparation 
has been called to my attention by the complaints of 
clinicians who were unable to secure the typical effects 
of digitalis even with large doses of the tincture in 
use in the hospitals with which they are associated. 
Several of these tinctures were submitted for examina- 
tion, and in every case the biologic test showed that 
they were of a fair degree of activity. 

Certain of the digitalis principles are readily 
absorbable from the gastro-intestinal tract of man, as 
well as that of animals, while others are absorbed 
much less readily, and it seems probable that the 
failures just mentioned arose from the fact that the 
preparations contained relatively large proportions of 
the less readily absorbable active principles. 

A preliminary report! of a method of separating 
the more readily absorbable principles from those 
which are less readily absorbable was made about 
a year ago to the American Pharmaceutical Associa- 
tion. Since then modifications of that method have 
been employed in the effort to separate the more 
absorbable fraction in pure form and to estimate the 
amount in the leaf or tincture quantitatively. The 
substance obtained by the several modifications of the 
method is essentially the same, though it differs some- 
what in purity. The simplest process for obtaining 
it consists in placing the wetted ground digitalis on 
a filter paper resting in water and supported by a wire 
frame, with a layer of chloroform beneath the water. 
The active principles of the leaf pass into the water 
by circulatory solution, and the chloroform takes up 
the more absorbable fraction, leaving the less absorb- 
able in the water. The chloroform is then evaporated 
‘spontaneously, no heat or chemicals being used at any 
stage of the operation. 

There is so much uncertainty regarding the chem- 
istry of digitalis that any attempt at a comprehensive 
discussion of the subject would be out of place here; 
but certain salient points of resemblance between this 
chloroform-soluble substance and digitoxin, and cer- 
tain dissimilarities may be pointed out. It is now gen- 
erally accepted that digitalis contains digitoxin, digi- 
talin, and one or two other active principles. Digitoxin 
is the only one of these that is soluble in chloroform, 
while all are readily soluble in alcohol, and none 
except the ill-defined digitalein is easily soluble in 
water. Nevertheless, water extracts all of the active 

* This investigation has been made with the assistance of a grant from 
the Committee on Therapeutic Research, Council on Pharmacy and 
Chemistry, American Medical Association. 

1. Hatcher, R. A.: J. Am. Pharm. A. 8: 913, 1919. 

~~ 



Vourme 75 
Numper 7 

principles of digitalis almost as readily as alcohol, a 
circumstance that affords evidence that these prin- 
ciples exist in the leaf in combination, and not in the 
free state as we know them. 

The chloroform-soluble substance resembles digi- 
toxin to a certain degree, both chemically and 
pharmacologically, and it seems probable that it con- 
tains combined digitoxin, though not in-its original 
combination, because when once it is separated the 
substance is much less soluble in water than before; 
and furthermore, when it is separated there remains 
another substance which is no longer soluble in water, 
and which is evidently thrown out of solution by the 
removal of the chloroform-soluble fraction. 

The chloroform-soluble substance is resinous in 
character, brittle when cold, but softening with heat ; 
it has a fragrant odor and an intensely bitter taste; it 
is soluble in chloroform and in alcohol in all propor- 
tions, and when water is added to a not too concen- 
trated alcoholic solution the mixture remains clear or 
slightly fluorescent, though the substance is only 
slightly soluble in water; it is insoluble in petroleum 
benzin and in anhydrous ether, but ether dissolves 

a part of some specimens, leaving a part which is 
nearly indistinguishable in appearance and in pharma- 
cologic action from the more soluble portion. If a 
fragment is dissolved in glacial acetid acid, a trace of 
ferric chlorid added and the solution allowed to flow 
over an equal volume of sulphuric acid contained in a 
test tube, without mixing, a dark zone appears at the 
line of contact, and the acetic acid gradually assumes 
a green, and then a blue, color, gradually fading to a 
dirty appearance, the reaction being identical with 
that given by digitoxin except that in addition the 
chloroform-soluble substance gives a ruby red color 
in the upper part of the sulphuric acid. 

The behavior of digitoxin following its subcu- 
taneous injection in the rat is peculiar, in that the 
animal, which excretes certain other digitalis bodies 
(ouabain and amorphous strophanthin) with extra- 
ordinary rapidity, shows a peculiar train of symptoms 
in which clonic convulsions are prominent, lasting for 
a period of about a week with just fatal doses. The 
symptoms following the subcutaneous injection of a 
just fatal dose of the chloroform-soluble substance 
are indistinguishable from those following similarly 
active doses of digitoxin. The rabbit eliminates a 
nearly fatal dose of digitoxin in a period of two or 
three hours in marked contrast to the cat and rat. 
lt is significant that the chloroform-soluble substance 
is also eliminated by the rabbit at almost exactly the 
same rate as digitoxin. Such striking similarities of 
behavior in these two animals can hardly be a mere 
coincidence. The accompanying table gives certain 
points of resemblance between this chloroform-soluble 
substance and digitoxin. 

One who has never worked with digitalis or other 
drug of similar complexity can have no adequate com- 
prehension of the extraordinary variety of compounds 
which are obtained with slight variations in the 
method of extraction, while the changes in solubility of 
the active principles in different menstruums, resulting 
trom slight differences in the impurities present, are 
confusing at times. 

In marked contrast to the ease with which these 
combinations are broken down or altered is the 
stability of the most active of the principles which 
resists long continued boiling in weakly acid or neutral 
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solution, and which I have obtained from a specimen 
of the fluid extract which had stood for nearly forty 
years. The active substance is associated with a 
saponin-like material, the greater part of which is 
separated easily but the last traces of which are 
removed only with some difficulty. It is difficult to 
remove traces of chlorophyl with which it is some- 
times contaminated. 

It was earnestly hoped that a method might be per- 
fected for the quantitative determination of the 
chloroform-soluble fraction in digitalis leaves or the 
tincture in order that the dosage might be determined 
with reference to the content of this readily absorbable 
fraction, but the effort has not been successful. It 
appears to be merely a question of overcoming certain 
difficulties, and it is hoped that a satisfactory method 
of doing this may be devised. 

The chloroform-soluble, or more absorbable, frac- 
tion and the aqueous residue, containing the less 
absorbable digitalis principles, are capable of exerting 
the typical digitalis action as shown on the frog, in 

COMPARISON OF THE CHLOROFORM-SOLUBLE 
OF DIGITALIS WITH DIGITOXIN 

FRACTION 

Chloroform-Soluble 
Digitoxin Substance 

bap ay crystalline pow- Greenish; resinous 
der 

Melts at 240 C. Melts gradually at 
about 100 C. 

Odorless Fragrant 
Intensely bitter Intensely bitter 

Solubilities 

Alcohol Easily soluble Very soluble 
Chloroform Very soluble Very soluble 
Ether Insoluble Insoluble 
Petroleum benzin Insoluble Insoluble 
Water Insoluble Nearly insoluble 
Color reaction Positive vuchive (with ruby 

red) 
Action in rat Peculiar, hyperexcita- Indistinguishable 

bility from that of 
toxin 

Extraordinarily rapid 

digi 

Elimination, rabbit Extraordinarily rapid 

Fatal dose per kilogram (Approximate) 

Cat, vein — 0.35 to 0.5 mg. 1.0 mg. 
Rabbit, vein 1.0 mg. 2.5 mg. 
Frog, lymph sac 8.5 mg. 10. mg. 

which they induce ventricular systolic standstill, pre- 
ceded by slowing, irregularity and dissociation of 
auricles and ventricle, and also by an electrocardio- 
gram (for which I am indebted to Dr. R. Edwin 
Morris of the University of Minnesota) which shows 
a typical lengthening of the P-R interval with small 
doses and complete dissociation of the auricles and 
ventricles with large doses, together with a gradual 
flattening and inversion of the T wave in the cat. It 
also causes emesis through stimulation of the vomit- 
ing center in the cat and dog. 

The relative absorbability of the two fractions (the 
chloroform-soluble, and the chloroform-insoluble ) 
was studied in the following manner: They were 
assayed biologically by the cat method, which deter- 
mines the amount required per kilogram of weight 
when injected intravenously to kill the animal, such 
an amount being called for convenience a cat unit. 
The fractions were then administered to cats through 
a stomach tube in doses varying from one to four cat- 
units per kilogram of weight, and the symptoms 
induced were observed. The results were-not uniform, 
but the chloroform-soluble fraction proved to be much 
the more readily absorbable. The chloroform-soluble 
fraction is relatively less actively emetic than the 
residue, apparently, the intravenous injection of about 
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30 per cent. of the average fatal dose of the residue 
causing emesis in cats, while about 40 per cent. of the 
average fatal dose of the chloroform-soluble fraction 
is required; but the oral doses of as little as one cat 
unit per kilogram of weight of this fraction usually 
caused emesis in a short time, whereas oral doses of 
three and four cat units per kilogram of the aqueous 
residue sometimes failed to produce any perceptible 
symptoms. On the other hand, the absorption of the 
aqueous residue was more irregular than that of the 
chloroform-soluble fraction, and of two animals that 
received one, and two and a half, cat units per kilo- 
gram, respectively, of the same specimen of the residue 
the one receiving the smaller dose was nauseated and 
depressed, while the other showed no_ perceptible 
effects. The persistence of action in each case was 
determined on the following day by the differential test 
with ouabain (difference between the average fatal 
dose for a normal animal and that actually required 
for these cats); and while a single test is not con- 
clusive, the results supported the evidence of absorp- 
tion just mentioned ; the cat which received the larger 

dose of the aqueous residue required much less of the 
ouabain than the one which had had the smaller dose. 
It may be remarked parenthetically, that we have 
found that the absorbability of several of the digitalis 
bodies from the gastro-intestinal tract of the cat 
closely parallels that observed in man. 

An effort was made to estimate the relative amounts 
of the two fractions in a tincture and in a fluidextract 
which had been sent for examination because of their 
failure to induce the typical digitalis actions in man 
when used clinically in large amounts. Though it is 
impossible to separate these fractions quantitatively, 
it is at least significant that both of these preparations 
yielded very low percentages of the more absorbable 
fraction, and there is little reason to doubt that this 
fact explains why they proved ineffective in man. 
We are especially concerned with the uniformity of 

action of the tinctures which we use by any given 
method of administration, and not with the presence 
in them of a variety of substances, including acids, 
volatile oils, saponins, resins, chlorophyll, sugar and 
coloring matter not to mention different active princi- 
ples of unknown and varying degrees of activity; but 
since different tinctures vary in their absorbability, 
and therefore in their activity when administered 
orally, even though they may be of uniform activity 
when tested biologically, there is need of a prepara- 
tion of as nearly uniform absorbability and activity 
as can be obtained. I wish to lay special stress on the 
fact that if one could always use the same tincture 
of digitalis, one would encounter little difficulty with 

its use after he had learned the dose, and he would 
probably never have an occasion to use such a prep- 
aration as the one now under consideration. 

It is with this fact in mind that I present this paper 
dealing with a substance which | believe to be the 
most active principle of digitalis in a form more 
closely resembling that in which it exists in the leaf 
than any that has been prepared hitherto. 

A digitalis body? designed for intramuscular or 
intravenous injection must meet the following require- 
ments: It must be soluble in water, or at least in a 

2. While the terms “digitalis body” and “principle” are used in this 
paper, it is to be understood distinctly that the substance under con- 
sideration is not an alkaloid or glucosid in pure form. The substance 
probably consists of digitoxin mainly, and it is probably in combination 
much as it exists in the leaf, although this is only a surmise. 
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weakly alcoholic menstruum; it must be of uniform 
activitiy ; it must exert a minimum of undesired side 
actions ; it must not deteriorate rapidly, and it must 
not irritate the veins or tissues into which it is 
injected. 

It is commonly assumed that the highest degree of 
purity is essential for a preparation which is injected 
intravenously ; but while such a degree of purity is 
highly desirable, it is not an essential, provided the 

impurities present are not injurious. Tinctures of 
digitalis from different sources vary widely in their 
composition; nevertheless they have been injected 
intravenously with apparently satisfactory results. If 
clinicians have felt impelled to use the tincture in this 
way despite its disadvantages, it is obvious that any 
true digitalis body which possesses the essentials 
already mentioned must be preferable to the tincture. 

The chloroform-soluble substance meets the first 
of these requirements in that it is readily soluble in 
alcohol and is then readily miscible with water, the 

solution thus formed being fairly stable; the unifor- 
mity of activity is assured by the biologic assay; it is 
about as actively emetic as tincture of digitalis, cer- 
tainly not materially more so; so far as can be deter- 
mined it does not deteriorate more rapidly than 
tincture of digitalis; the veins of cats were examined 
some days after toxic doses had been injected into 
them and found to be free from evidences of irrita- 
tion, and numerous doses were injected into one of the 
ear veins of a rabbit during a period of several weeks. 
No evidences of pain could be elicited following the 
intramuscular injection into cats, but the following 
experiment on man is worthy of notice: An eighth of 
a milligram of the active substance, equal to an eighth 
of a cat unit, in 2,000 parts of physiologic sodium 
chlorid solution containing about 10 per cent. of 
alcohol, was injected into the deltoid (of the author). 
After about ten minutes there was a slight burning 
pain lasting for about twenty minutes. When this 
had become imperceptible during rest, a sudden 
violent movement of the arm was made with the 
purpose of determining whether pain could be elicited. 
There was a sharp burning pain lasting a minute or 
two, but this could not be elicited on repeating the 
movement. There was a slight sense of soreness dur- 
ing the following twenty-four hours when the arm was 
used, but this was not sufficient to attract the notice. 
The deltoid is more sensitive than the gluteus, but the 
dose was much smaller than that required for the 
full therapeutic effects ; hence it is impossible to state 
whether the pain of the intramuscular injection of 
a therapeutic dose into the gluteal or lumbar region 
would be too painful or not. 

From the foregoing it seems reasonable to con- 
clude that the weakly alcoholic solution is suitable for 
intravenous, and possibly for intramuscular, injection 
in man, but that its ready absorbability following the 
oral administration renders other modes of admin- 
istration superfluous in nearly all cases. 

SUMMARY 

Water exhausts ground digitalis leaves, and from the 
infusion thus prepared chloroform removes a princi- 
ple which resembles digitoxin somewhat, both chem- 
ically and pharmacologically, and which is more 
readily absorbable from the gastro-intestinal tract of 
the cat than is the residue remaining in the infusion. 

The chloroform-soluble substance is soluble in 
alcohol, and the alcoholic solution is miscible with 

cy 
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water without precipitation, the weakly alcoholic solu- 
tion undergoing little change in a period of about a 
year during which it has been under observation. 

It is a true digitalis body, in that it exerts the typi- 
cal cardiac action of the latter. It is not more actively 
emetic than is digitalis in proportion to its therapeutic 
effects. 

It is believed that it is suitable for intravenous, and 
probably for intramuscular, injection, in the relatively 
few cases in which such methods of administration 
may be necessary. 

It is hoped that a way may be found to estimate the 
amount of this readily absorbable fraction in digitalis 
so that the powdered drug, the tincture or the infusion 
may be used instead of this chloroform-soluble frac- 
tion, which is naturally more expensive than the 
official preparations. 

Further pharmacologic studies of the substance are 
in progress in the hope that the preparation may be 
made official, should the clinical studies show that it 
possesses any advantages over the official tincture. 

THE ABSORPTION OF A DIGITALIS BODY 

PRELIMINARY OBSERVATIONS * 

CARY EGGLESTON, M.D. 
NEW YORK 

The greatest diversity of opinion exists relative to 
the rate and completeness of absorption of digitalis 
from the human alimentary canal, and very few accu- 
rate observations have been made in this important 
field. In a study of the dosage of digitalis * published 
five years ago, it was shown that the tincture and the 
infusion, and commercial crystalline digitoxin, were 
generally absorbed both rapidly and fairly uniformly 
from the gastro-intestinal tract of man when adequate 
doses were administered. The precise rate of absorp- 
tion was not determined, but the fact was brought out 
that the absorption of a single dose of digitalis was 
apparently complete within abotit six hours after its 
ingestion. It was also proved that full digitalization 
could be brought about by oral administration within 
from ten to twenty hours from the beginning of treat- 
ment. These observations have been confirmed by 
White and Morris,? and by Robinson.* 

Robinson showed that the initial effects of digitalis 
appear in from two to five hours after the oral admin- 
istration of a single large dose of the tincture, and in 
an unpublished report on the rapidity of absorption of 
digitalis from the digestive tract of man, H. E. B. 
Pardee concluded from his observations that the 
absorption of a single dose of the tincture is prac- 
tically complete in about six hours, while a marked 
degree of absorption is almost always demonstrable in 
from two to four hours. 

These and other observations indicate that, as a 
general rule, digitalis is rapidly and fairly well 
absorbed from the human alimentary tract; and the 

* From the Department of Pharmacology, Cornell University Med- 
~ ——- and the Second Medical (Cornell) Division of Bellevue 

hiospita 

* Read before the Section on Pharmacology and Therapeutics at the 
Seventy-First — _ of the American Medical Association, 
_ Orleans, April, 

. Eggleston, a: "Digitalis Dosage, Arch. Int. Med. 16:1 (July) 
1915 

2. White, S. M., and Morris, R. E.: The Eggleston Method of 
thao Digitalis, Arch. Int. Med. 21:740 (June) 1918. 

Robinson, G. C.: The Rapidity and Persistence of the Action of 
igitalte on Hearts Showing Auricular Fibrillation, Am. J. M. Sc. 

158: 121 (Jan.) 1920. 
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fact that an average oral dose could be established 
shows that absorption generally takes place with a 
considerable degree of uniformity. This is borne out 
by an analysis of the full therapeutic doses recorded 
in sixty-six cases representing all forms of heart dis- 
ease, collected from the papers of Pardee * and myself, 
in which only two, or 3 per cent., of the patients showed 
excessive variation from the average, and in both of 
these the administration was continued over a con- 
siderable period of time. One of these patients 
required nearly two and one half, the other three, 
times the average dose. 

Admitting the occasional occurrence of a patient who 
proves unusually tolerant to digitalis through one or 
another unknown cause, there remains the much more 
important occurrence of specimens of digitalis which 
are for some inherent reason poorly absorbed, irre- 
spective of the patient. Thus, Dr. B. S. Oppenheimer ° 
records three patients who consumed enormous 
amounts of a given sample of digitalis without evi- 
dences of either therapeutic or toxic action. One of 
his patients took 540 minims of the tincture and 21 
ounces of the infusion (same digitalis) in twenty-three 
days, equivalent to 134 c.c. of the tincture. A second 
took 3,090 minims (193 ¢.c.) of the tincture in thirty- 
eight days, and the third took 3,735 minims (233 c.c.) 

of the tincture (or its equivalent in infusion) in forty- 
three days. These amounts are from five to nine times 
the maximum average dose required for a sample that 
is absorbed as well as the average. Even when allow- 
ances are made for the long periods over which admin- 
istration was continued, it is evident that the particular 
lot of digitalis employed was very poorly absorbed. 
Similar observations are reported by Wedd,* who 
records five patients who took of a given sample from 
four to six times the average total dose with no toxic 
symptoms, and with little or no therapeutic effect. 
Other instances have come to our attention, but we 
have insufficient data to warrant their inclusion; nor 
would anything be added by rehearsing them, since the 
foregoing are sufficient to indicate how poorly some 
samples of digitalis are absorbed. 

The observations reported by Hatcher,’ in which he 
shows that digitalis can readily be separated into two 
distinct fractions by extraction of its aqueous solution 
with chloroform, and his observations on the marked 
differences in the absorbability of the two fractions 
from the alimentary canal of the cat, opened the way 
for the clinical study of the absorption of digitalis 
from a new angle. This study, though begun some 
months ago, has not progressed as rapidly as was 
hoped, partly owing to the crippling of our service by 
the influenza epidemic. I regret, therefore, that I can 
at present make only a preliminary report, which, 
however, shows results in close harmony with those 
obtained by my colleague, Dr. Hatcher, on animals. 

In order frst to compare the absorption of each of 
the two fractions with the results previously obtained 
with various samples of tincture of digitalis made 
from high grade leaves, the fractions were supplied 
to me in the form of artificial tinctures in a men- 
struum of 60 per cent. alcohol. All the samples were 
prepared so that 1 c.c. represented one cat unit in 
activity. These were administered to patients and the 

4. Pardee, H. E. B.: Notes on Digitalis Medication, J. A. M. A. 
73: 1822 (Dec. 13) 1919. 

5. Oppenheimer, B. S.: 
6. Wedd, A. } 

Personal communication to the author. 
pf Observations * on the Clinical Pharmacology of 

Digitalis, Bull. Johns Hopkins Hosp. 30: 131 (May) 1919. 
7. Hatcher, R. A.: Some Observations on the Pharmacology of a 

Digitalis Body, J. A. M. A., this issue, p. 460. 
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whole procedure was made to parallel as closely as 
possible the original plan followed im the determination 
of the average total human dose of the tinctures. In 
this way the results could be compared directly‘ with 
those secured from the use of the official tinctures. 

‘Twenty-three complete courses of administration 
were carried out in twenty-one patients, using four 
different samples of the chloroform-soluble, and one 
of the chloroform-insoluble, fractions. Each of the 
chloroform-soluble fractions, 8-3-19, 9-23-19 and 

2-3-20, was obtained from a different lot of digitalis 
leaves, while the fraction 3-18-20 was made by mixing 
the chloroform-soluble extracts obtained from a large 
number of different samples of digitalis. The ch!oro- 
form-insoluble fraction 9-23-19 was obtained from the 
same leaf as the chloroform-soluble fraction of the 
same number. 

The determination of the average total therapeutic 
dose of each of the chloroform-soluble extracts was 
the first problem attacked, since its solution would pro- 
vide the necessary data for the investigation of other 
problems. The full therapeutic dose of one sample of 
the chloroform-insoluble fraction was also determined 
approximately. The results of this phase of the inves- 

AVERAGE FULL THERAPEUTIC DOSES AND PERCENTAGE 

VARIATIONS FROM THE AVERAGES, FOR EFACH FRAC- 

TION, FOR ALL CHLOROFORM-SOLUBLE FRACTIONS 

COMBINED, FOR TINCTURES OF DIGITALIS, 

AND FOR CRYSTALLINE DIGITOXIN 

Full Thera- Number Per Per 
peutic Dose, of Cent. Cent. 

Preparation Average Cases Above Below 
Chioroform-soluble fractions: 

Pr-O as ceccacccewesndsésecececes 0.158 3 ll 20 
DOP Ticsevetcosvesdtdeesseescbacs 0.161 6 26 28 
DP édbdenesestcosunssseestheote 0.157 5 20 18 
Sh onaeeas eecedeseeeceese 0.182 1 ee o< 

All echloroform-soluble fractions. . 0.159 15 28 26 
Chloroform-insoluble fractions: . 
Ps ce cdecncnesddtcassesebecss 0.640 4 19 30 
i sk lle Hee 0.148 2 97 66 

PE. ctddecvewcnuecetheutnse<e< 0.066 15 66 43 

* One very tolerant patient is included in this group; if omitted, the 
average for the fourteen remaining cases is 0.063, with maximum varia- 
tions of 35 per cent. above and 40 per cent. below. 

tigation are set forth in the accompanying table, in 
which the corresponding figures for the tincture of 
digitalis (seven different specimens) and for crystal- 
line digitoxin are included for comparison. 

Reference to the table shows that the average full 
therapeutic dose of each of the first three chloroform- 
soluble extracts studied is approximately the same. 
The average total dose, calculated from fifteen 
instances in which one or the other of the four differ- 
ent samples of extract was used, is but slightly higher 
than the corresponding average for tinctures, as 
determined from twenty-five cases. The activity of 
the chloroform-soluble fraction for man, therefore, is 
not materially different from that of the average high 
grade tincture of digitalis, when the comparison is 
made on the basis of the biologic activity of each as 
determined by the cat method of assay. 

The chloroform-soluble extract contains an average 
of about 1 mg. of solid per cat unit, while the amount 
of solid per cat unit of the official tincture of digitalis 
varies widely—between 28 and 44 mg. in three samples 
tested. These figures give some idea of the degree of 
purification of the extract. This is further shown by 
the fact that commercial crystalline digitoxin has an 
activity of from 0.35 to 0.4 mg. per cat unit, or only 
about three times that of the chloroform-soluble 
extract. Dr. Hatcher has shown that the extract gives 
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the typical color reaction for digitoxin, and that it 
presents many close resemblances to digitoxin pharma- 
cologically. In spite of these close similarities, he has 
shown that the chloroform-soluble extract of digitalis 
is not the same as crystalline digitoxin, but that it i: 
probably a somewhat altered combination of digitoxin. 
It is of interest in this connection, therefore, to com- 
pare its behavior in man with that of crystalline digi- 
toxin. The table shows that for man the activity of 
digitoxin is about two and one-half times that of the 
purified extract, when the comparison is made in terms 
of the biologic activity of each as determined by the 
cat method. When, however, the activity for man is 
compared in terms of weight, it is found that crystal- 
line digitoxin is about seven times as active as the 
purified extract. These comparisons make it certain 
that the chloroform-soluble extract is not the same 
substance as crystalline digitoxin, and confirm the 
results of the laboratory investigations previously 
cited. 

Turning now to the question of the absorption of the 
chloroform-soluble extract, it is seen from the table 
that the range of variation of dose from the average 
is much smaller for each of the three fractions investi- 
gated, and for all combined, than it is for representa- 

tive good tinctures of digitalis. Thus, for the chloro- 
form-soluble fraction the greatest divergence from the 
average dose amounts to only 28 per cent. of the aver- 
age; that is, one patient of the fifteen developed full 
therapeutic effects only after he had received 28 per 
cent. more than the average dose required. This con- 
trasts strikingly with the variation noted among a 
variety of tinctures obtained from different sources, 
which rises to 97 per cent. above, and falls to 66 per 
cent. below, the average. Further, while no variation 
greater than 28 per cent. of the average dose occurred 
in a series of fifteen patients receiving the chloroform- 
soluble fractions, six patients receiving the various 
tinctures of digitalis showed variations greater than 
40 per cent. of the average dose, in a series of twenty- 
five. 

These facts show that the chloroform-soluble extract 
of digitalis is absorbed from the human alimentary 
tract much more uniformly than are high grade tinc- 
tures of digitalis obtained from different sources, and 
it should be recalled that some samp!es of the official 
tincture obtained from reliable sources are so poorly 
absorbed that amounts from four to nine times the 
average full therapeutic dose fail to produce any 
demonstrable effects, or at most produce only slight 
and insufficient effects. The fact that the chloroform- 
soluble extract is absorbed from the human digestive 
tract with much greater uniformity than is the tincture 
of digitalis is alone sufficient to render it a valuable 
advance in the pharmacy of digitalis, even if it should 
prove to have no other advantages over the cruder 
preparations. Aithough at present no definite state- 
ments can be made on the basis of clinical investiga- 
tion, it seems probable that the chloroform-soluble 
extract will prove to have other advantages, especially 
on account of its relative freedom from impurities and 
its ready miscibility with water, so that it should be 
available for intravenous injection.* 

Before leaving the subject of the irregularity of the 
absorbability of commercial tinctures of digitalis which 
are derived from different sources, I want to call 
attention to the fact that ‘the biologic activity of the 

8. The chloroform-soluble extract has since been administered intra- 
vgnoumty to one patient with satisfactory results and witbouw untoward 
effects. 
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tincture is not necessarily related to its absorbability 
from the human alimentary tract. This is well illus- 
trated by the fact that the tinctures which Oppenheimer 
and Wedd found to be so poorly absorbed were both of 
approximately average biologic activity, and both were 
considerably more active than some of the tinctures 
which I found to be absorbed fairly well and relatively 
uniformly. It seems certain that this fact will necessi- 
tate a radical change in the method of assay of digi- 
talis for human use, and Dr. Hatcher is now approach- 
ing the problem of determining both the activity and 
the absorbability of digitalis as a means of reaching a 
more accurate estimate of its therapeutic value. 

The precise rate of absorption of the chloroform- 
soluble extract has not yet been determined for man, 

but the evidence so far obtained indicates that it is 
absorbed at least as rapidly as the most readily 
absorbed tinctures, and I can cite one case which was 
examined at least every hour and in which the maximal 
therapeutic action had developed within two hours and 
a half after a single dose amounting to about 0.112 cat 
unit per pound (15 c.c. total). The persistence of 
action of this extract has also not yet been determined 
for man, but again the evidence so far obtained indi- 
cates that it is equal to the best digitalis in this respect. 

The chloroform-soluble extract has been supplied 
to several others for the study of its behavior in man, 
and we have reports from two who have used it in 
several cases. Dr. B. S. Oppenheimer of New York 
states that “the purified tincture of digitalis has proved 
uniformly satisfactory.” Dr. R. W. Scott of Cleveland 
has administered it in eight carefully contro!led cases 
and reports that “(1) digitalis action occurred in from 
one to two hours after 10 c.c. [single dose] was given 
by mouth. The certainty with which one could predict 
a definite improvement in the circulation in from eight 
to ten hours was indeed striking. . . . (3) Thus 
far the therapeutic effects have been fairly uniform as 
indicated by the level to which the heart beat was 
slowed, with resulting circulatory improvement.” 

I want to mention the results of the administration 
of the chloroform-insoluble extract to five patients, 
two of whom also received the chloroform-soluble 
extract from the same leaf on another occasion. The 
average full therapeutic dose of the chloroform- 
insoluble fraction is about four times that of the 
chloroform-soluble, in terms of biologic activity, indi- 
cating that in man as well as in the cat it is absorbed 
very poorly following oral administration. Other 
\adies on its behavior in man have not been made 
as yet, owing to the obvious lack of value of the 
preparation. 

SUMMARY 
1. The fairly rapid and complete absorption of digi- 

tclis from the human alimentary canal is shown for a 
number of different high grade tinctures of digitalis. 

2. Contrasted with this is the very poor absorption 
of certain tinctures, of which from four to nine times 
the average therapeutic dose failed to produce thera- 
peutic effects. 

3. The marked uniformity of absorption of the 
chloroform-soluble extract of digitalis prepared from 

variety of different leaves is shown and contrasts 
sharply with the variations noted in the cases of tinc- 
tures from a variety of sources. 

4. The chloroform-soluble extract is shown to be 
absorbed at least as rapidly as the best tincture of digi- 
talis, and its persistence of action is apparently of the 
same order as that of digitalis of the best grade. 
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5. The observations indicate that for oral adminis- 
tration the chloroform-soluble extract is not superior 
to a well absorbed tincture of digitalis, but it is far 
superior to tinctures which are derived from a variety 
of sources, the absorption of which shows very marked 
variations when the individual specimens are compared. 

6. The chloroform-insoluble extract is very poorly 
absorbed from the human alimentary tract, as well as 
from that of the cat. 

412 West End Avenue. 

ABSTRACT OF DISCUSSION 

Dr. Henry A. Curistian, Boston: Digitalis is a very 

good drug. Its use can be improved by investigation. We 
are getting better products to use in our practice, and con 

sequently this sort of work is of very great importance. 
Although digitalis is not a perfect drug, it is not fair to 
blame the drug too often for getting poor results. Even a 
perfect drug will not give results unless it is used with 

brains. Digitalis is more often misused than almost any 

other drug. You can take almost any preparation of digitalis, 
use it with intelligence, and you can get results in almost 

any condition. The average doctor does not get the best 
results because he does not use the drug with intelligence. 

There is a lack of knowledge as to how to use the drug, and 

there is a lack of observation as to whether the 
drug is producing the result it should produce. It is the 

failure to know whether we are getting the desired results 

and to guide ourselves by that observation as to whether 
or not to increase the dosage, which largely is responsible 

for not getting desired results from digitalis. With these 
better preparations of digitalis and better methods of using 
them, poor results are going to be greatly reduced in number, 

but remember they are not going to disappear because no 

one can supply you with the intelligence that you may lack, 
or having it, fail to use. 

Dr. Leonarp G. Rowntree, Minneapolis: Within the last 
six or seven years we have obtained digitalis effects that 
we never saw before. I remember quite well when we first 
used Hatcher’s method of standardization in Baltimore. We 
visited the hospital pharmacy, secured various preparations 

of digitalis leaves and assayed them by Hatcher's cat method 
There was a variation in potency of 400 per cent. in the digi- 

talis leaves which we found there. This emphasizes the 

absolute necessity of using standardized preparations of 
digitalis in our clinical work. 

I had a striking experience in relation to the introduction 
of standardized digitalis into clinical work. One day my 
intern called my attention to some digitalis effects. The 
charts showed a remarkable drop in the pulse rate. On 
investigation it developed that it was the new standardized 

preparation of digitalis, and these*were the first cases in 
which it had been used. We can get infinitely better results 
therapeutically if, in all instances, we insist on having digi- 
talis that has been standardized. The second great develop- 
ment in digitalis therapy came with the dosage introduced 

hy Dr. Eggleston. Results with standardized preparations, 

but with ordinary doses, come at the end of forty-eight 
hours. With Dr. Eggleston’s method the same results can 

be obtained in from eight to twelve hours. This is a tre 

mendous advance, since many patients die because of the 
time required to elicit the effects of the drug. Dr. Eggles- 
ton’s dosage unquestionably has saved a very large number 

of cardiac cases. The marked variation in absorbability is 
a matter of surprise to me. This may be due to the fact 
that we have been using exclusively the Minnesota prepara- 
tion, and, in a large proportion of cases, the Eggleston 

dosage. In our work in Minneapolis we have never experi- 
enced difficulty from lack of absorption, 

Dr. Cary Eccreston, New York: If one can always obtain 
a good preparation of digitalis there is no need for the 
refinements introduced in this chloroform soluble extract. 
Dr. Rowntree is extremely fortunate in being able to work 
with a preparation of digitalis which is grown and cared for 
with the greatest of attention from the beginning until it 
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comes into his hands as a finished product, so that he has 
a preparation which is of fairly uniform activity and uni- 

formly well absorbed. The preparations generally used come 
from every conceivable source and are made with every 
conceivable degree of care and lack of care. So the products, 

while standardized, may or may not be readily absorbed. 
We have had several specimens submitted that were irregular 

in absorption and very poorly absorbed. The more we see 
of these the more we think there is something to be gained 

by the effort to reduce this irregularity in absorption, which 
we try to*avoid by the use of the chloroform-soluble prepara- 
tions described. 

OBJECTIVE SYMPTOMATOLOGY 

FOOT STRAIN * 

ALBERT H. FREIBERG, 

CINCINNATI 

OF 

M.D. 

Since it is now generally acknowledged that we are 
unable to tell, from the appearance of a foot, to what 
extent it is or may be the cause of suffering and conse- 
quent disability, it seems desirable to have as definite 
knowledge as possible of such symptoms as may be 
brought out by careful objective examination. We 
know that a foot may perform its functions, for a 
long time at least, painlessly and without undue fatigue 
in the presence of evidently abnormal relations between 
the foot and the leg, or between the relations of the 
bones of the foot toward one another. It is neverthe- 
less to be assumed that individuals with such abnormal 
conditions bear in them the potential factors of disabil- 
ity, which require only the added element of unusual 
functional demands, trauma, or infection to call forth 
a situation which will bring them to us for aid. When 
this time comes it is often the case that the symptoms 
are localized at a distance from the foot which, after 
correct analysis, must be recognized as the fundamental 
seat of trouble. Failure to recognize this means fail- 
ure to apply the remedy which will be effective. 

The functional interdependence of the large joints 
of the lower extremity is generally acknowledged; it 
is easy for one who has studied the mechanics of the 
joints to understand how continued use of feet which 
are visibly out of adjustment may in time react injuri- 
ously on the mechanism of the knees and call forth 
symptoms in them without doing so in the foot itself. 
The situation is more or less akin to that of the patient 
who suffers from headaches produced by defects of 
ocular refraction, without knowing or having known 
that there was anything wrong with his eyes. But 
there are many who suffer from the same character of 
symptoms who have no organic defect in the eyeball 
itself, but in whom the symptoms must be ascribed to 
muscular insufficiencies which in their turn make it 
necessary for the organ to do its work at great disad- 
vantage ; this it is able to do for greater or less periods 
until the limit of functional margin is reached. That 
the approach to this limit is hastened by factors of 
different kinds is well known; even in the eye these 
may be said to consist of the same three groups before 
mentioned, although not in the same order of fre- 
quency, thus: unusual functional demand, infection 
and trauma. 

What is not generally appreciated with regard to 
the foot is that a very large number of persons, by 

* Read before the Section on Orthopedic Surgery at the Seventy- 

First Annual Session of the American Medical Association, New Orleans, 
April, 1920. 
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reason of their footgear, have insensibly reduced their 
muscular working limit or “margin of safety” to such 
an extent that they enter the phase where the strain 
of further function makes itself felt either in loco or 
at a distance, without a cause which is to them percep- 
tible. Since it has not been understood by medical men 
until quite recently, and since it is even now not com- 
monly borne in mind, it is not strange that it should 
be difficult to explain this pathologic physiology to 
patients of even unusual mental grasp. We require, in 
fact, to sweep first before our own door. The difficulty 
is one of functional analysis. We have means of deter- 
mining the absolute and relative strength of functional 
response in the leg and foot muscles ; have we a means 
of determining by objective examination the result of 
impairment of that strength in the absence of subjective 
symptoms on the part of the foot? However important 
deformity may be when it is present, we must acknowl- 
edge that it is not to be regarded as the gage, that 
the patient’s power of “accommodation” may be 
entirely sufficient to neutralize this. 

In the days when the physical abnormity of the foot 
was the clinical index, local tenderness was of second 
importance only in the examination. It failed of relia- 
bility in the same measure as the element of deformity. 
In older writings on the subject of flatfoot, we usually 
find allusion to tenderness at the scaphoid tubercle; 
later in the literature we find discussion of the varia- 
bility of this symptom, just as we do with regard to 
the flatness of the foot. In other words, when the 
individual who has marked pronation-abduction at the 
astragaloscaphoid joint is suffering, he is very likely to 
be tender at the scaphoid tubercle by reason of the 
abduction. A large proportion of cases with evident 
deformity have, however, but little or none of it in the 
sense of abduction of the forefoot ; it is not surprising, 
then, that under such circumstances there should be a 
failure to find tenderness at the scaphoid tubercle. 

In considering the nature of foot strain and its 
remoter symptoms, we are generally agreed that 
impairment of muscular control is the element of fun- 
damental importance; that deformity need not be at 
all apparent and that in a quantitative sense it is not 
even a reliable guide to the severity of symptoms, nor 
yet as to the difficulty which we shall experience in 
trying to relieve them. We recognize the fact com- 
monly, on the contrary, that if the ligamentous appa- 
ratus is congenitally relaxed, or if it becomes so by 
reason of such disease as rickets or by the very grad- 
ual loss of muscle control, and if under any of these 
conditions there arises no excess of functional demand, 
great degrees of physical deformity may be present or 
may develop in the complete absence of subjective 
symptoms or disability in an ordinary sense. We agree 
that the foot pains which bring patients to us seeking 
relief are to be looked on as reactions on the part of the 
very sensitive periosteal attachments of the ligaments 
on which abnormal stresses are permitted to fall 
because of muscular insufficiency ; we realize also that 
with visible mechanical maladjustments at the lower 
end of the leg, coarse disturbances of the lines of 
weight bearing and muscular balance may produce 
difficulties in function for the knee, hip and even the 
spinal joints. What we do not usually appreciate is 
that many individuals with feet muscularly impaired 
are succeeding in maintaining a quite correct general 
posture notwithstanding, but that this cannot be done 
without improper expenditures of muscle power else- 



Votume 75 
Nemper 7 

where. This is in the same manner as the individual 
with ocular defect, who manages nevertheless to use 
his eye with an abnormally great expenditure on the 
part of his accommodation. There is this, however, to 
be emphasized; the individual who experiences the 
effect of such eyestrain is the one who, by reason of 
inherent energy or great pressure from without, does 
succeed in obtaining intensive, efficient and long con- 
tinued function from his handicapped organ. In the 
absence of such intensive use, the reaction at a distance 

is scarcely to be expected. In an analogous way, it 
might be expected that the individual who is going to 
suffer from muscular strains at a distance from the 
foot is not the one with general postural “slump”; on 
the contrary, it is likely to be the one who succeeds in 
maintaining an attitude more or less correct, and we 
are for this reason likely to find it in individuals to 
whom pride of personal appearance is an important 
consideration. 

In the absence of physical abnormality and of subjec- 
tive symptoms in the foot itself, how shall we then be 
able to determine that the foot must be looked to as 
the source from which other functional strains pro- 
ceed? Surely not by simply satisfying ourselves by 
muscle tests that weakness exists; such values are of 
a character too relative; it would perhaps be better to 
say that they are too unrelated to the individual him- 
self. It would be better to search for a reaction in the 
patient that might be looked on as the unconscious but 
necessary result of his diminished muscular capacity. 

A thoughtful examination of the anatomy of the 
foot with respect to the purpose of its structure may 
well be looked to in order to form a conception of the 
true meaning of some of the abnormal manifestations 
there to be observed. That the foot is not meant to 
be a merely passive support for the body, a pedestal on 
which to stand and walk, but rather a living organ 
with which to stand and walk, has become a truism, 
hut one which is constantly being forgotten. Too much 
has been thought and said about the arches of the foot ; 
too much, in other words, about its intrinsic structure 

and too little about its mechanical relationship to the 
rest of the lower extremity. After all, it is by a study 
of this relationship, perhaps, that we shall be able to 
learn more about the remote results of functional dis- 
turbance in the foot; having done this we shall be 
better able to examine the abnormal foot with an eye 
to the finer details of its abnormality. 

Viewed in this way, the most striking feature about 
the mechanism of the foot, when regarded as a whole 
and with respect to its functional relationship to the 
leg, is the fact that its construction is such that a means 
must be provided to keep it in line with the rest of the 
lower extremity, during weight bearing. The transmis- 
sion of the body weight to the ground takes place 
through a line corresponding to the axis of the tibia, 
passing through the center of the tibio-astragaloid joint 
approximately, but which passes through the os calcis 
ot at its center but decidedly mesial or internal to this 
point. This may be seen in any anatomic drawing of 
the ligamentous preparation of the foot, viewed from 
behind. The resulting tendency of the foot as a whole 
to cant inward on the leg unless prevented by muscular 
action is emphasized in every description of the foot 
mechanism. 

While the eccentric position of the astragalus on the 
os calcis is to be regarded as the chief reason for the 
endency which exists for the foot to move into pro- 
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nation, unless prevented from so doing by muscular 
action, it should not be overlooked that there ts another 
mechanical factor of importance in this connection. 
This has been emphasized by Roberts,’ who calls atten 
tion to the “globular contour of the infefior bearing 
surface of the os calcis.” He says further: “If the 
under surface of the bone was flat instead of round, 
many valgus deformities would never occur.” While 
it is perhaps not justifiable to make this statement in 
quite so final a manner, there can be little doubt ot the 
importance of this mechanical factor when combined 
with the eccentric position of the os calcis with reter- 
ence to the center of gravity of the leg. On the other 
hand, it seems quite right to say that the obvious pur- 
pose of this condition of mechanical imstability 1s to 
provide for elasticity of gait through the muscular 
control. 

If we examine the illustrations of the ligamentous 
preparations of the foot as found in bick’s work, or as 
found in Spalteholz’s and Toldt’s atlases, we shall tind 
that the ligamentous checks to motion in pronation and 
abduction lie in the internal lateral ligament of the 

ankle, chiefly. This ligament, otherwise spoken of as 
the deltoid ligament, is a composite structure made up 
of several bands. The band of greatest interest in this 
connection is that one which, attached above to the tip 
of the internal malleolus, has an almost vertical course 
downward, being inserted below to the innermost bor- 
der of the sustentaculum tali. This band is called the 
tibiocalcaneal ligament. It may easily be seen that 
when any movement in pronation is not sufficiently 
controlled by muscular action, stress will first of all 
fall on the tibiocalcaneal ligament; if we imagine the 
os calcis being allowed to cant inward, as it will tend 
to do under these circumstances, this ligament will be 
the seat of a cross-breaking strain where it is attached 
to the inner border of the sustentaculum. Since pro- 
nation and abduction of the foot are practically always 
associated, the tendency is for the head of the astraga- 
lus to rotate outward on the os calcis; this implies a 

movement inward of the posterior part of the astraga- 
lus. The ligamentous check to this movement is found 
in a short band which is attached to the posterior 
process of the astragalus behind, and which passes 
almost horizontally forward to the posterior end of 
the sustentaculum. In the case of latent weakness of 
the muscles controlling supination and adduction, even 

though no deformity in the opposite direction be 
apparent, we shall be able to comprehend that abnormal 
stresses are continually falling on these two ligamentous 
bands and that their periosteal attachments are under 
these circumstances likely to be tender to pressure, for 
this reason. 

It has always seemed to me that if our explanation 
of the cause of pain in foot strain is correct, that if it 
is to be ascribed to ligamentous strain because of insuf- 
ficient muscular control and if the pain must be 
regarded as proceeding from the periosteal attachments 
of the ligaments as their only sensitive parts, then it is 
to be expected that their attachments should be 
found tender as a rule in such cases. It has, however, 
been observed that the tenderness at the scaphoid 
tubercle is very often absent; in my experience it is 
more often absent than present in cases of undoubted 
foot strain in which marked deformity in abduction 
is not a feature. This might be explained by assuming 
that the seat of strain must for this reason be situated 

1. Roberts, P. W.: Am. J. Orthop. Surg. 14: 720 (Dec.) 1916 
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elsewhere. This having been assumed, the study of the 
ligamentous preparation of the foot resulted in the 
conclusions just before mentioned. It remained now 
to investigate the conditions, clinically. 

For several years I have made it an invariable prac- 
tice, in examining the foot for functional strain, to 
test the sustentaculum for tenderness. I did this for a 
long time before mentioning it to my associates. I 
was surprised to find that practically all persons who 
had undoubted foot strain were tender at this place, 
whether deformity of the foot was present or not. The 
degree of tenderness varied considerably, so far as | 
was able to tell by the patient’s response; it was not 
always severe in proportion to the sensitiveness of the 
foot or the amount of the patient’s suffering. For the 
last two years, I have taken every opportunity to test 
the tenderness of the sustentaculum in persons who 
were free from the symptoms, at least, of foot strain. 
I was interested to note that a large number of these 
also presented this tenderness. Many others, particu- 
larly men who wore sensible shoes, did not. It seemed, 
furthermore, that the tenderness in these symptomless 
feet was less marked and more difficult to demonstrate 
than in those who presented themselves because of foot 
discomfort. 

With the idea of trying to explain the significance 
of these observations, it appeared worth while to 
attempt to find a way to measure the degree of ten- 
derness which could be called forth. It seemed feasible 
to do this by measuring the amount of pressure 
required to produce the first appreciable sensation of 
tenderness on the part of the patient. Even though this 
involves the personal equation, both of patient and 
examiner to some extent, it has resulted in findings 
of quite uniform character, which to me, at least, seem 
of some value. Having suggested the plan of estimat- 
ing the degree of tenderness to my associates in the 
hospital, Dr. D. R. Maddox and I both produced simple 
appliances, of different construction, for registering 
the amount of pressure made over a point correspond- 
ing in size with the tip of the finger. It has been used 
in the following manner: After the point of greatest 
tenderness has been found with the finger, the spot on 
the skin corresponding is fixed carefully by the eye; 
the rubber end of the instrument is now carefully 
placed on this point, and while pressure is very grad- 
ually increased, the patient is instructed to say when 
the first sensation of tenderness is felt. The amount 
of pressure is then read on the scale of the instrument. 
While great accuracy cannot be claimed for this 
method, it is nevertheless surprising to see how con- 
stant the readings have been in the same patient; I 
have made many tests to ascertain this. 

Although I have not tabulated them with enough 
care and in sufficiently large number to justify the 
presentation of definite conclusions, I have made so 
many tests on patients that I have thus sunnnarized 
my own experience : 

1. Persons who have symptoms which may be 
attributed to weakness of supination and adduction of 
the foot practically always have tenderness of the 
insertion of the tibiocalcaneal ligament into the sus- 
tentaculum tali, or at its posterior extremity. 

2. In such persons the tenderness is usually called 
forth by a pressure of less than 24% pounds. Most 
often the reading will bé from 1% pound to 1% pounds. 

3. Many persons who have no foot symptoms have 
tenderness on pressure over this point; this is also true 
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of many persons who have no symptoms attributable ‘o 
the lower extremities at all. In this group of persuns, 
pressure of 2144 pounds or more is usually required <o 
call forth tenderness. 

4. Most persons with strong, symptomless lower 
extremities are not tender on pressure over the susten- 
taculum. This tenderness is to be regarded as indica- 
tive of potential weakness in adduction and supination. 
This is true in proportion to the ease with which ten- 
derness is called forth. 

5. Further and more extensive experience with this 
test is necessary before ascribing to it a definite place 
as a diagnostic measure. 

The functional interdependence of the individual 
segments of the lower extremity has been referred to 
in the first part of this paper. This has long been 
recognized in an indefinite manner as the result of 
clinical experience. Patients with foot strain have told 
us time and again how they suffered from fatigue and 
pain in the legs, thighs and back, and we have been able 
in such cases to dispose of these symptoms by attention 
to. the malposture of the feet. Lowman? has shown 
the importance of the external rotators of the thigh in 
maintaining the proper relations of the leg to the foot; 
he has set forth the possibility of assisting the restora- 
tion of normal muscular balance by gymnastic cultiva- 
tion of this group of muscles. It has been my 
experience to find his statements corroborated in prac- 
tice. In fact, 1 am now disposed to regard the exercises 
for the external thigh rotators as by all means the most 
important at my disposal. 

To say at this time that exercises for the restoration 
of muscular control should constitute an indispensable 
part of any treatment for foot incompetence may be 
considered superfluous or perhaps not even germane 
to the phases of this subject chosen for discussion. 1 
feel, however, that no opportunity should’ be overlooked 
to emphasize this important factor in treatment. Even 
now it is being often slighted by those in whom it is 
scarcely to be considered pardonable. 

ABSTRACT OF DISCUSSION 
Dr. Joun L. Porter, Chicago: The astragalus is internal 

to the line of force in the foot. That is why a man standing 
with his feet widely separated more frequently suffers from 
foot strain than does the man who actually walks flatfooted. 
In examining for foot strain many of us have failed to find 
anatomic evidences of disturbance, but by carefully palpating 
the foot, we have been able to elicit a tender spot over the 
sustentaculum tali; that is, it is farther back than in the 
average case. Most patients complain of pain at the astrag- 
aloscaphoid articulation, but often they complain of pain 
on the outer side of the foot. By palpating carefully you 

will find the point of tenderness mentioned by Dr. Freiberg. 

Dr. Paut B. Macnuson, Chicago: Do you apply pressure 
quickly or slowly? This is a point of great interest when 
trying te detect malingerers. 

Dr. Atwert H. Freiperc, Cincinnati: Having located the 
tender spot with my finger, as exactly as I can, I place the 
rubber tip on it and tell the patient to close his eyes; then 
very gradually I increase the pressure, telling him when he 
feels the very first sensation of pain to say “now.” I do it 
just as slowly as I can—that is very important so as to give 
him opportunity to say when it begins to hurt. If you do it 
quickly, the value of the test is nil, as far as detecting malin- 
gering is concerned. The striking feature about this test 
is the accuracy with which the patient will say “now” when 
the same amount of pressure is registered. The method has 
diagnostic value. 

2. Lowman: Boston M. & S. J., Jan. 18, 1912. 
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INTRACRANIAL LESIONS INVOLVING 
THE AUDITORY-VESTIBULAR 

APPARATUS * 

E. R. CARPENTER, M.D. 
DALLAS, TEXAS 

The development of the vestibular tests along with 
other methods of differential diagnosis in intracranial 
work has materially extended the field of otology and 
has increased greatly the usefulness of this specialty, 
but these things are not so well known as they should 
be among physicians in general. 

The extensive course of the eighth nerve fibers 
through the central nervous system and the synapses 
of the vestibular nerve endings with almost every 
motor nerve in the body are of so great importance 
that more information about the brain can be obtained 
from the otologic examination, when made by experi- 
enced men, than from any other neurologic test. 

The source of the disturbance in otologic trouble 
should always be located, whether it be in the eusta- 
chian tube, the middle ear, the labyrinth, or whether it 
he of intracranial origin. The manifestation of trou- 
ble may be loss of hearing, noises or pain in the head, 
dizziness, nausea and vomiting, voluntary nystagmus, 
or any combination of these symptoms. Detailed 
analysis of the various tests employed in differential 
diagnosis of auditory vestibular disease cannot be con- 
sidered in this article, but a brief summary of the 
important practical points utilized in the examination 
of neurotologic cases is advisable. 

IMPORTANT PRACTICAL POINTS 

1. The hearing tests, when carefully made, are of 
great value in differentiating between middle ear dis- 
ease and nerve disease from any source, but they are 
of no practical value in the localization of the nerve 
lesion, except when they are considered in connection 
with other findings that may or may not be directly in 
relation with the auditory vestibular apparatus. 

2. The vestibular tests give more information than 
the auditory tests in the localization of lesions involv- 
ing the cerebellar fossa and the brain stem, and when 
considered in connection with the auditory tests they 
are of great value, although these tests should never 
he depended on to the exclusion of other methods in 
arriving at a diagnosis. 

3. An accurate history is absolutely indispensable 
in this work. The exact period at which auditory 
disturbances came on in relation to other points in the 
history may be the only means of differentiating a 
tumor of the auditory nerve from an angle tumor from 
some other source. Likewise attacks of vertigo and 
digestive disturbances following an infective process 
in any place in the body may reveal the origin of a 
cerebellar abscess that becomes evident as such sev- 
eral years later. 

4. Since lesions of the brain stem and cerebral cor- 
tex frequently involve the auditory vestibular appara- 
tus, it is necessary in all case carefully to examine the 
inotor and sensory systems, as they may be implicated 
directly or indirectly, while the various deep and 
superficial reflexes, along with the cerebellar tests, 
are also important points to be considered. Usually 
serologic, urinary and spinal fluid analyses are 
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required, and at times chemical examination of the 
stomach contents and roentgen-ray investigation of 
the digestive tract are useful in clearing up mooted 
questions when vertigo, nausea and vomiting are con- 
cerned. 

5. The function of all cranial nerves should be 
tested in most cases; but, owing to the anatomic rela- 

tion of the fifth and seventh nerves to the eighth nerve 
in the posterior fossa, they are more likely to reveal 
some disturbance than other nerves. The seventh or 
facial nerve, which is in direct contact with the eighth 
nerve in the posterior fossa, is supposed to be more 
frequently implicated than other nerves in auditory 
vestibular disease, but clinical evidence does not bear 
out this claim. In a series of thirty neurologic cases, 
all revealing some form of auditory vestibular dis- 
turbance, | found that only 10 per cent. revealed 
seventh nerve trouble, whereas over 80 per cent. 
revealed fifth nerve disturbance of some nature, 
including subnormal corneal reaction, anesthesia, 
hyperesthesia or analgesia of the face, loss of taste, 
neuralgia, burning sensation in the mouth and nose, 
and other forms of paresthesia. 

INTRACRANIAL LESIONS 
Intracranial lesions involving the auditory-vestibular 

apparatus may be considered to advantage under 
three heads: (1) lesions primarily involving the cere- 
bellar fossa; (2) lesions primarily involving the brain 
stem and midbrain and (3) lesions primarily involving 
the cerebral cortex and subcortex region. 

1. Lesions in the region of the cerebellum are of 
special importance to the otologist, as they include 
many conditions that are amenable to improvement or 
cure if they are diagnosed early and properly treated. 
The lesions most likely to be encountered here are 
acute inflammatory diseases involving the meninges, 
acute and chronic abscesses, tumors of the meninges 
and of the nerve trunks, syphilis in its various forms, 
traumatism, circulatory diseases, tuberculosis and mul- 
tiple sclerosis. 

Eighty per cent. of the abscesses in the posterior 
fossa originate from infected ears; consequently, the 
diagnosis and treatment of this condition falls prima- 
rily to the otologist, who must be familiar with the 
differential diagnosis of lesions in this region and with 
the various operative procedures required for relief. 
In all major otologic operations, repeated vestibular 
tests should be made, as they often indicate impend- 
ing intracranial trouble long before clinical symptoms 
develop. 

Cushing ' states that 6 per cent. of all brain tumors 
and over 20 per cent. of all posterior fossa tumors 
originate from the eighth nerve, and that the syn- 
drome for the auditory nerve tumor is unmistakable 
for that of other tumors of this region; yet in thirty- 
five referred cases reported by him, a definite diagnosis 
had not been made in most cases before very serious 
damage had occurred, such as blindness, paralysis or 
respiratory complications. The eighth nerve syndrome, 
consisting of primary deafness, followed by fifth or 
seventh nerve trouble on the same side and later by 
other angle symptoms, is of great importance to the 
otologist, as relief from the disturbance, or the life 
of the patient, depends materially on how early opera- 
tive procedures are advised. 

_ * Read before the Section on Laryngology, Otology and Rhinology at 
the Seventy-First Annual Session of the American Medical Association, 
New Orleans, April, 1920. 

1. Cushing, Harvey: Tumors of the Nervus Acusticus and the 
Syndrome of the Cerebellopontile Angle, Philadelphia, W. B. Saunders 
Company, 1917. 
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At least 50 per cent. of all cases of brain syphilis 
present some impairment of the auditory-vestibuiar 
apparatus ; and in many cases bilateral lowering of the 
high tones and raising of the lower tones, with sub- 

normal vestibular reaction, are the earliest indications 
of approaching trouble. Neuritis of the eighth nerve, 
syphilitic meningitis and gummas are the forms of 
syphilis most often encountered in the cerebellar 
region. 

Traumatism, tuberculosis, circulatory diseases and 
multiple sclerosis form a group of lesions that occa- 
sionally implicate the auditory-vestibular apparatus in 
the posterior fossa. The treatment of these conditions 
is far less satisfactory than in the previously enumer- 
ated diseases, but these conditions are not hopeless ; 
by careful observation some of them can be materially 
relieved or improved. 

2. Any of the diseases already considered may also 
involve the auditory-vestibular apparatus in the brain 
stem; but the symptomatology in brain stem lesions 
varies considerably from that encountered in the cere- 
bellar region. Certain additional diseases peculiar to 
the nervous system are encountered in the medulla, 
pons and midbrain region, such as tabes, syringomyelia 
and poliencephalitis. However, the preponderance of 
brain stem lesions are included under syphilis, tuber- 
culosis, circulatory trouble and toxemia. 

3. Cortical and subcortical disturbances of the audi- 
tory-vestibular apparatus have not been investigated 
thoroughly. However, the tracts of the auditory 
fibers are well known and the auditory centers are 
known to be located in the first temporal convolution 
on each side of the cerebrum, and lesions in that 
region may produce disturbance in hearing, especially 
if bilaterally located. No doubt somes cases of deaf- 
ness originate from this source which are presumed 
to be of labyrinth origin, as microscopic study of the 
pyramidal cells in the first temporal convolution 
reveals intercellular changes similar to those found in 
the motor and sensory pyramidal cells, in certain dis- 
eases. Possibly in exceptional cases the auditory dis- 
turbance in tabes, poliencephalitis, paresis, toxemia, 
and especially in some of the infectious diseases, are 
from this source. 

The six ortical association tracts in connection with 
the auditory centers are fairly well understood. The 
different forms of aphasia from tumors, abscesses, 
hemorrhages, etc., involving these tracts frequently 
reveal important information in cerebral localization. 
Conjugate deviation of the eyes, which is often 
encountered in the vestibular tests, may arise from 
lesions situated in the cerebral cortex or deeper struc- 
tures. 

SYMPTOMS FROM TRANSMITTED PRESSURE 
According to the best authorities, equilibrium is a 

muscular act innervated by the cerebral cortex and gov- 

erned largely by the coordinating influence of the 
cerebellum, which receives impulses from the laby- 
rinth, from the skin, muscles and joints, and from 
muscles of the head and eyes. Vertigo is a symptom 
of disturbance of equilibrium, and in all cases in which 
the vertigo is of a rotational character the disturbance 
involves the vestibular apparatus directly or indirectly. 

The relation of rhythmic nystagmus to disturbance 
of the vestibular apparatus is very well understood. 
Bechterew, Cajal and other investigators long ago 
described the anatomic connections between Deiters’ 
nucleus, Bechterew’s nucleus, and the posterior longi- 
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tudinal bundle. Clinical observations have verified 
these assertions and we now know that nystagmus 
from central origin may be independent of vertigo, 
and vice versa. 

Aside from intracranial lesions that directly involve 
the auditory-vestibular apparatus, tumors in the supra- 
tentorial region, or frontal lobe tumors, may produce 

symptoms from transmitted pressure that are quite 
similar to those observed in direct lesions; here, the 
vestibular tests are frequently very valuable in the 
differential diagnosis between cerebellar and cerebral 
lesions. 

GRADUATE OTOLOGIC WORK 
The localization of intracranial lesions involving 

the auditory-vestibular apparatus requires more 
knowledge of the nervous system than is usually 
taught in postgraduate work on otology. As this spe- 
cialty has so much in common with intracranial work, 

possibly, selected courses on brain anatomy, neurology, 
and special operative work, in addition to the regular 
clinical courses, would be an improvement over the 
present system of teaching neurotology in our schools, 
and would do much to further develop this subject. 

ABSTRACT OF DISCUSSION 

Dr. Isaac H. Jones, Los Angeles: The most funda- 
mental error which might arise in regard to neuro-otologic 
work is that in attempting to present a picture of the intra- 
cranial pathways, it has never been done with the thought 
that all of these pathways are definitely established. Miller 
and Weisenberg many years ago presented a schema or 
outline of cerebral localization, making it very clear that it 
did not mean that there was no other work to be done on 
this subject, but that it was felt advisable in such an utterly 

new subject to take first of all the pathways that we know 

definitely and bring out a tentative schema which was most 
reasonable according to the data already at hand. The same 
thing is true now, and it surely must be clear that it is but 

a scaffolding on which to erect ultimately the more definite 
and exact course of the fibers of this enormous mechanism. 
Dr. Carpenter has given a very excellent classification of the 
three types of intracranial lesions in which the tests may be 
of service. 

Dr. Harorp I. Lituiz, Rochester, Minn.: I do not believe 
we have sufficient data from the ear examination to warrant 
us in designating the type of pathology with which we are 
dealing in the cranium. Be that as it may, there are certain 
conditions, for instance, in multiple sclerosis, in which the 
neurologists dislike very much to make a diagnosis of mul- 
tiple sclerosis without finding some evidence of lesion within 
the brain stem. In neuro-otologic work we are frequently 
able to assist in the diagnosis of multiple sclerosis by finding 
and isolating the lesion affecting one of the tracts in the 
stem. This has been done repeatedly in our clinic. Menin- 
gitis and brain pressure particularly are difficult to differen- 
tiate in certain types of cases. New intracranial pressure 
and old intracranial pressure cause different objective phe- 
nomena. A recent increase of pressure is very liable to give 
an exaggeration of the response; an old pressure may give an 

obliteration of the response, which makes interpretation of 
reports difficult and sometimes impossible. A supratentorial 
lesion may give neurologic symptoms and indications of cere- 
bellar tumor because of the pressure produced. We had one 
such case, where because we were able to get our response 
through #he cerebellum we said the cerebellum was free. A 
cerebellar decompression was done. The patient came to 
necropsy and the lesion was. found in the supratentorial 
anterior fossa. Since that time the surgeons have given a 
little more consideration to our suggestions. The interpre- 
tation of objective findings is difficult and requires intensive 
study, but I feel certain that if it is done in large clinics 
where there is ample material for this work, we eventually 
will arrive at some definite and valuable information, 
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Dr. Tom A. Witt1amMs, Washington, D. C.: The credit in 
this country for the study of the intracranial lesions which 
show themselves in morbid vestibular reaction is mainly 
due to Dr. Jones, and his collaborator, Dr. Fisher. Their 
cooperation with Dr. Mills, a neurologist, achieved one result 
at least which is most fruitful, namely, the differentiation of 
the tract which carries the impulse from the horizontal canal 
as against the tract which carries the impulse from the 
vertical canals. While it is most gratifying to find so many 
otologists now turning their attention to the neurologic 
aspect of otology, namely, the lesions which occur beyond 
the vestibular nerve, more particularly within the cranium, 
yet we neurologists all find that the interpretation of lesions 
of the brain stem is one of the most difficult tasks of clinical 
neurology, even for those of us who have devoted our lives 
to perfecting ourselves in a knowledge of the anatomy, physi- 
ology and clinical study of the brain stem. There are so 
many fasciculi and they are so complicated, and some which 
are not known, that it is very difficult to form judgment, more 
particularly when we remember that the same symptom com- 
plex may occur whether the lesion causing the disorder is 
within the brain stem itself or is only pressing on the brain 
stem. I appeal for closer collaboration with the neurologist 
in these cases. The assertion has been made that a growth 
at a distance is more apt to cause excessive function. That is 
only true, perhaps, of the excessive function of the brain 
tissue itself. It is not true of the most frequent of all 
symptoms, namely, the paralysis of the abducens nerve. A 
large growth may invade the area of the brain without pro- 
ducing any symptoms whatever because the growth infiltrates 
around the nerve fibers without interfering with their nutri- 
tion or subjecting them to pressure. 

Dr. George W. Mackenzie, Philadelphia: I wish to con- 
firm Dr. Williams’ remarks and also what Dr. Carpenter 
said in reference to careful history taking. A patient who 
had a large cyst of the frontal lobe prior to operation had 
no symptoms other than severe headaches, very marked 
choking of both optic nerves and symptoms referred to the 
vestibular apparatus. Although hearing was normal, spon- 
taneous nystagmus was marked when looking in any direction, 
The patient had bilateral pastpointing inward of about eight 
or nine inches. I made a diagnosis of lesion of a silent area, 
operated, and recovered a large cyst about the size of a goose- 

egg. The point was, and this applies to the diagnosis of stem 
lesions as well, that we must reckon with what the Germans 
call “fernwirkung” symptoms which, by the way, was not 
original with them. In Sir William MacEwen’s work on 

pyogenic infections of the brain and cord, written in 1893, 

he dwelt on the fact that lesions such as tumors in one cere- 
bral hemisphere can cause pressure on the opposite side 
of the medulla oblongata by impinging against the rim of the 
foramen magnum with symptoms referable to the side of 
the pressure. We must constantly reckon with symptoms of 
this kind in all cerebral lesions capable of producing intra- 
cranial pressure. Furthermore, it is a generally recognized 
fact that the earlier symptoms in intracranial conditions, espe- 
cially when of an inflammatory nature, are irritative in char- 
acter; later we find them paralytic. In studying the history 
of a case, if we are able to determine just where the first 
irritative symptoms began, we are often able to determine the 
site where the lesion began. 

Dr. Jutrus Grinker, Chicago: In the last few years neu- 
rologists have been at a loss to know what to do with their 
cases. The surgeons have taken up brain surgery very 
reluctantly. Some of them have displayed such ignorance 
of the anatomy and physiology of the nervous system that 
| hesitate to refer a case for operation, although the lesion 
is localizable. Few surgeons know enough about the nervous 
system to handle the tissues differently from the abdominal 
viscera, for instance. Otologists seem to know much about 
‘he nervous system. I saw Dr. Jones demonstrate his theories 
‘t localization in cases subjected to surgical intervention, 
particularly one in which I made the diagnosis. By his tests 
he localized the lesion for which that patient had been oper- 
ated on, There are two distinct sets of symptoms which enable 
a diagnosis of brain lesions to be made. One is the irritation 
syndrome, the other the syndrome of destruction phenomena, 
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applicable, generally, in cerebral lesions, and to a lesser 

degree in cerebellar lesions. In the irritation syndrome 
cases functions are somewhat exaggerated; instead of a 

patient losing his hearing, he hears too much, there ts tin- 
nitus; instead of a patient losing his sensations of pain, he 
suffers from hyperesthesia. In the other syndrome there are 
losses—such as deafness, anesthesia, etc. This applies to 

manifest cerebral lesions, but for the brain stem we 

must apply different standards, because these lesions rarely 

give rise to general pressure symptoms. In these lesions 

we need your help most, because in the absence of pressure 
symptoms, the first symptoms seem to be those of the local- 
izing variety. The same holds good for the space between 
cerebellum and pons. 

Dr. Eucene R. Carpenter, Dallas, Texas: For a long 
time the ophthalmologist and otologist have been interested 
in the intracranial side of our specialties, but not until 
Barany brought out his work were we so deeply interested. 
His observations extended over several years. Later, George 
MacKenzie, of Philadelphia, did some valuable work in 

reporting his experience while associated with Barany, and 
individually in establishing the time of twenty-four seconds 
for after-turning nystagmus. Harvey Cushing later reported 
his experience with tumors, especially of the auditory nerve, 

and other tumors involving the cerebellopontile angle. Still 

later, Jones and Fisher, of Philadelphia, published their work 
on equilibrium and vertigo, and although I do not agree with 

them in everything, it has stimulated interest in intracranial 
work more than anything that has been produced, and were 
half the things in the book wrong, we should be grateful for 

the work they have done. We should be very careful in 
using isolated neurologic tests for making diagnosis in intra- 

cranial work, as it is a most difficult field, and if we do that 
the time will come when we Will bring discredit on ourselves. 

As to the otologist going into this line of work, it has been 

forced on us. We waited many years for the neurologist to 
develop something to help us out materially in reference to 

deafness. The further development depends on otology. 

THE PERSONALITY OF THE PATIENT 

A NEGLECTED FACTOR IN TREATMENT * 

LOUIS CASAMAJOR, M.A... M.D. 

Professor of Neurology, Columbia University College of Physicians 

and Surgeons 

NEW YORK 

The truism that the physician should treat patients 
rather than diseases has become so much a medical 
platitude that usually it is not appreciated in its full 
meaning. To most physicians it means that therapeutic 
indications depend more on the individual variations 
of the patients’ reaction to the disease process than on 
any intrinsic nature of the disease itself. This indi- 
vidual organic reaction is ever an important factor in 
symptomatology, especially in acute diseases; but 
besides this there is the individual psychologic reaction 
to disease, which plays an important part in the symp- 
tomatology, prognosis and treatment of all diseases, 
but principally those of chronic course. Disease, and 

more especially chronic disease, is an added experi- 
ence element in the life of the patient, and one that 
must be considered in his adjustment to his life, both 

present and future. Chronic organic disease usually 
necessitates a change in the patient’s mode of life, 
makes life more complicated and often less pleasant, 
and thus forces on him an adjustment to lessened 
activity and interests usually quite at variance with 
his former life. 

*Read before the New York Physicians’ Association, Feb. 20, 1920 
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Thus, in all diseases of long duration, frequently 
there comes sooner or later to the attention of the 
physician a group of symptoms which, although they 
have nothing to do with the organic groundwork of 
the trouble, yet may cause more real difficulty to the 

patient than those more real in nature. Usually these 
are passed over lightly as “neurotic symptoms,” and 
the patient is left to suffer more in mind than he does 
in body. This is a mistake, for these are the symptoms 
that can be removed, greatly to the comfort of the 
patient, a process all too frequently done by the “faith 
healer” or other quack, all to the detriment of the 
physician. The physician who understands and treats 
the patient should be the one to understand and remove 
these symptoms; and only when he does this does the 
physician justify the ideals which the community holds 
for him. 
My purpose is to point out the origin and nature of 

these added symptoms appearing in chronic organic 
diseases, and their importance and significance to the 
patient. Probably it is better to term them “person- 
ality symptoms” rather than simply to name them 
“neurotic symptoms,” for by such a term we are likely 
to remove them too far from their real connections 
with disease. They are “patient symptoms” in contra- 
distinction to “disease symptoms,” and they represent 
the psychologic readjustment of the patient to his 
environment, now further complicated by his disease 
and his realization of his lessened efficiency, w hich the 
true disease symptoms have forced on him. A case in 
point may not be out of place: 

B. D., aged 43, a waiter, came to the Vanderbilt Clinic 
complaining of insomnia, nervousness, tremulousness, excita- 
bility when subjected to sudden noises, and pain and hot 
feelings in the back of his legs and thighs. Formerly he had 
had a business of his own, but two years previously he failed 
and had been obliged to accept a position as a waiter in 
order to support himself and his family. He had never been 
content with this adjustment and, with the mounting cost of 
living, his life had become more difficult. About one year 
before, the nervous symptoms mentioned began to appear, 

and they had gradually become worse. For the last thirteen 
years his vision had been failing, especially his ability to 
see clearly in the dark or in very bright light. At that time 

he was told in an eye clinic that he had “night blindness.” 
This condition had progressed but slightly, for his vision 
now was 20/50. About five weeks before coming to see us 

he was struck in the leg by a motor truck. He was laid up 
at home with pain in his leg for a few days, but soon was 
again obliged to take up his work to support his family. At 
this time the pains and hot feelings in his thighs and legs 

appeared, and were present only during the day while he was 
at work. “Physical examination was entirely negative except 
for some narrowing of the visual fields, and a retinitis pig- 
mentosa of moderate degree. 

Most interesting in this case is the fact that the 
patient voluntarily came to a neurologic clinic with a 
history of symptoms quite “neurotic.” Only on 
extended questioning was one able to bring out symp- 
toms of the organic disease from which he was suffer- 
ing. To his mind the psychic symptoms were the more 
important, for they occupied his thoughts much more 
than did his vision difficulty, and interfered much more 
with his efficiency as a worker. These were the “per- 
sonality symptoms” in this case, and represented the 
reaction of the patient to his life, now made further 
unpleasant by the presence of the organic disease 
whose results he feared. 

The meaning of the “personality symptoms” is clear. 
Excitability to noises, tremulousness and anxiety are 
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all symptoms of fear; and fear was the predominant 
psychologic element that his organic disease had 
injected into his life. He had been told he would never 
get well and in all probability would eventually lose his 
sight. This prognosis and the fear it engendered 
altered the whole course of his life. Another indi- 
vidual of different personality, possibly more philo- 
sophical, might have accepted the condition as it was 
and not have developed such active fear, and. so not 
altered his attitude toward life. However, our patient 
was of different fiber, and complicated his unhappy 
lot by the addition of a group of fear symptoms of 
his own making. 

He began to take more interest in himself than in 
his business and, following his business trouble, he 

accepted the position of waiter because he lacked 
ambition to build up his own work again, and the posi- 
tion of waiter was an easy compromise in the difficulty 
in which he found himself. It was not satisfactory, 
for he felt that his earning capacity had been perma- 
nently diminished by factors over which he had no 
control, namely, the organic disease. This disappoint- 
ment, then, gave rise to the depression with the anx- 
ious coloring which dominated the clinical picture when 
he came to us, which was manifested by the “neurotic 
symptoms.” These are the symptoms that are capable 
of removal, while those of his retinitis are not. To 
remove these symptoms would be to increase his hap- 
piness and raise the level of his efficiency as an earner, 
probably to very nearly his former level. This neurotic 
part, then, all too frequently neglected, should be the 
part to receive the greatest attention of the physician, 
for it is with this part that the best therapeutic results 
are possible. 

This patient reacted psychologically in this way to 
retinitis pigmentosa. It is most probable that he would 
have reacted in quite the same way to any other chronic 
organic disease that impaired his efficiency and dark- 
ened his future. In this man we would have expected 
to see the same symptoms had his organic disease been 
chronic nephritis, diabetes, chronic arthritis, chronic 
cardiac disease or arteriosclerosis. 

These neurotic or personality symptoms we see 
appearing in many patients with chronic disease, and 
in every case they depend on the personality of the 
patient and his psychologic reaction to his disease, and 
not primarily on the disease itself. Not all individuals 
suffering from these chronic diseases complain of the 
same neurotic symptoms, and many never develop such 
symptoms at all or allow their disease materially to 
alter their attitude toward life. This difference 
depends on the individual psychologic differences 
between patients: that thing we call personality. 

When one comes to analyze the foundation of these 
“personality symptoms,” a number of factors readily 
come into view. Probably the most important of these 

“temperament” of the individual. 
Often it is extremely difficult to determine on what 
this is based. We know one person to be optimistic 
and another pessimistic in his general outlook on life; 
one is naturally euphoric and another easily depressed ; 
one is care-free and another full of worries; one is 
goodnatured and another irritable and quick to anger; 
one altruistic, another primarily selfish. An attempt to 
analyze such characteristics takes one deep into the 
field of psychology; yet a few of the most prominent 
factors may be mentioned. 

Age plays an important part. Youth is hopeful; old 
age is sad. The attitude toward chronic disease fre- 
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quently reflects this age element. The hopeful attitude 
of the tuberculous, especially those of early adult life, 
is proverbial, and most likely depends more on the age 
of the patient than on anything in the disease itself. 
The carcinomas, on the other hand, are usually seen 
in later life, and here again the hopeless depression 
is, in part at least, a symptom of the age of the patient. 
Besides this there are many other factors which deter- 
mine temperament; the racial traits in the patient, the 
history of his life’s experience, the hardships he has 
undergone, and lastly that thing which we call “feeling 
of well-being,” in which we find many elements, but 
especially the proper working of his bodily organs, in 
the disturbances of which his disease itself may play 
no inconsiderable part. 

Given, then, the individual of a certain temperament 

afilicted with a chronic, but not disabling, disease, we 
may see extra personality symptoms arising in the clin- 
ical picture according to the patient’s needs; and often 
these symptoms completely obscure those of the orig- 
inal disease. Two questions naturally come to mind: 
Why does the patient need these extra symptoms, and 
where does he get them? 

The need for the extra symptoms springs from the 
patient’s need to express the feelings that his disease 
engenders in him, in terms more understandable to 
himself and others. In the first place, the realization 
that he is diseased brings with it a feeling of personal 
insufficiency and inadequacy to meet the requirements 
of his existence. Often he now begins to care for his 
health for the first time in his life, and this introspec- 
tion leads to an introversion of interests so that he may 
give consideration for his health an excessive relative 

value over the other factors of his life. We then say 
that he has become “hypochondriacal.” He seeks for 
symptoms in himself ; and when he seeks he finds, often 
in the exaggeration and perpetuation of temporary 
symptoms formerly unheeded. 

Another factor not to be too lightly valued is the 
striving for sympathy: a real need to the sick human 
being. While we sympathize with chronic disease as a 
theoretical proposition, yet in the concrete we sympa- 
thize only with symptoms. Hence the need of these 
extra symptoms to get for the patient the sympathy 
and consideration he feels is but his just due. If his 
disease has few outward manifestations to call for 
sympathy he can, if he needs, develop others, in the 

form of pains, weakness and anxieties, all of which 
impress the beholder. 

The source from which these extra symptoms are 
derived is suggestibility, that all-important element in 
human psychology. Suggestibility is the ability to 
accept with conviction a communicated proposition in 
the absence of logically adequate grounds for its 
acceptance. It is the basis for faith and belief, and 
the human mind believes always just what it wants to 
believe. This increased suggestibility of the chronically 
diseased may depend on one or both of two factors: 
(1) an abnormal state of the brain caused by the 
disease. process, or (2) a deficiency of knowledge of 
the nature of the disease and what symptoms it may 
cause, 

To the hypersuggestible patient who needs extra 
symptoms, suggestion for the formation of new symp- 
toms comes from many sources and in varied forms. 
From his own past experience with disease and neu- 
rosis he may cull much that meets his needs. The 
conversation of kind and sympathetic friends is usually 
a rich field for suggestion. The reading of medical 
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books and articles and “patent medicine” circulars will 
provide any number of useful symptoms. And _ the 
suggestion all too frequently comes from the physician, 
often from an unfortunate chance remark or even from 
the expression of the face during an examination. It 
was frequently said in the British army in the war that 
many soldiers got “soldier’s heart” from a medical 
board. 

These extra symptoms in organic disease should 
receive the most careful attention from physicians 
Often they are more disabling than the disease itself 
Anyway they are more susceptible of removal, and by 
their removal the patient’s happiness and efficiency 1s 
improved. In the technic of removal one must coun- 
teract the factors that have caysed them. The tem 
perament of the patient is often susceptible of improve- 
ment by a better understanding of himself and his 
motives. The need for the extra symptoms is often 
still more difficult to combat. This need may _ be 
lessened, in the first place, by a more accurate knowl 
edge of the nature of his disease and its processes 
Then again, the patient’s adjustment to his disease aind 
his lessened efficiency may be made more compatible 
with mental health and happiness. Many physicians 
do this by telling of other patients with the same dis 
ease who had made better adjustments, and by giving 
the details of how it was done. And lastly, symptoms 
due to suggestion may be removed by contrasuggestion. 
Suggestion has ever been a considerable part of the 
armamentarium of the successful physician, suggestion 
by word, by act and by attitude, as well as suggestion 
connected with physical and chemical therapeutic prac- 
tices; and this healing suggestion should be applied to 
the organically ill quite as much as to the pure neurotic. 

40 East Forty-First Street. 

Clinical Notes, Suggestions, and 
New Instruments 

THE BEDSIDE DETERMINATION OF THE BLOOD UREA 

NITROGEN * 

Epwarp Sreinrietp, M.D., Philadelphia 

Although the determination of the urea nitrogen of the 

blood has become an invaluable procedure as a diagnostic 
and prognostic indicator in diseases of the kidney, it has been 
relegated to the laboratory because of the time-consuming 
and technical details connected with all usual methods. The 

desirability, however, of having a simplified even though 

approximate method of measuring nitrogenous waste, reten- 

tion becomes apparent in those cases in which, for one reason 
or another, the laboratory is not available. Of distinct value 

in this direction has been the method recently described by 

Myers.’ For some time a method similar in principle though 
differing in its end reading, had been used by me and ample 

data had accumulated to demonstrate its accuracy to a fair 

though approximate degree, as a rapid clinical test. 

The method utilizes the procedure of Folin*® for coagulation 

of blood proteins by sodium tungstate and % normal sul- 

phuric acid. The tungstate and acid are, however, added first 
before dilution with water; and, after incubation with urease, 

this procedure has given rapid coagulation and uniformly 
clear filtrates. A 1:10 dilution of the filtrate is used, and the 

color produced by the presence of Nessler’s solution is com- 
pared to a set of artificial standards described in detail below. 

* From the Laboratories of the Graduate School of Medicine, Uni 
versity of Pennsylvania, Dr. John A. Kolmer. director 

1. Myers, V. C.: Chemical Changes in the Blood in Disease, J. Lob 
& Clin. Med. &: 418 (April) 1920 

2. Folin, Otto, and Hsien, Wu: A System of Blood Analysis, J. Biol. 
Chem. 38:81 (May) 1919. 
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The reason for diluting the filtrate is to avoid the greenish 
discoloration and precipitation produced by the presence ‘of 

amino-acids and peptones, as pointed out by Folin. 

METHOD IN DETAIL 

Blood is taken from a vein or finger puncture into a test 
tube containing a few crystals of potassium oxalate to pre- 

vent coagulation. Two c.c. of this sample are allowed io 
drain from an Ostwald pipet into a large size test tube. A 

crushed tablet of urease (0.1 gm.) or 1 c.c. of a urease solu- 

tion prepared after the method of Folin* and two drops of a 

buffer solution*® are added to the same tube. The test tube 

is then placed in a tumbler or beaker of warm water with the 
temperature approximately from 45 to 50 C. for ten or fifteen 
minutes. At the end of this period 2 c.c. of a 10 per cent. 

RESULTS OF BLOOD UREA NITROGEN DETERMIN ATIONS 

Mg. Urea Nitrogen per 
10) C.c. of Blood 
—— * - Ps 

Clinical Van Slyke- 

Number Method Cullen Diagnosis 

1 80 &3 Chronic diffuse nephritis 
2 20 22 Normal 

3 10 12 Norinal 
“4 100 104 Chronie glomerular ne hritia 
5 7 6s Chronie glomerular nephritis 
6 1 sy 15 Diabetes 

7 10 . Normal 
~ 10 14 Normal 
” 10 12 Normal 
w 20 26 Normal 
i 7 64 Chronie diffuse nephritis 
12 20 M4 Primary hypertensive disease 
13 70 66 Chronie diffuse nephritis 

M4 Ww 12 Normal 
15 30 27 Primary hypertensive disease 
6 10 if Normal 
7 20 18 Normal 
18 oO 76 Chronic glomerular nephritis 
ww 160 47 Chronie glomerular nephritis; impend- 

ing uremia 

20 ee 17 Diabetes 
a 10 12 Normal 
2 0 10 Chronie glomerular nephritis 
3 10 87 Same after treatment 
4 15 11 Gastrie case 
2 20 16 Renal selerosis 
26 & 91.7 Chronie glomerular nephritis 
7 35 39.5 Chronie tubular nephritis 
28 10 16.5 Normal 
29 10 10.2 Normal 

30 15 240 Renal sclerosis 
31 10 99 Normal 
32 10 10.9 Normal 

33 15 9.5 Normal 
oo 15 16.3 Normal 

85 15 15.1 Normal 

sodium tungstate solution and 2 cc. of % normal sul- 

phuric acid are added, the tube being agitated during the 

addition of both solutions. Thirteen c.c. of distilled water 1s 

added if 1 c.c. of urease solution has been used, or 14 c.c. of 
water if a urease tablet has been used. The contents of the 
tube are thoroughly mixed, a clean rubber stopper being 

used if necessary, and filtered through a small glass funnel 

and filter paper (about 11 cm. in diameter) into a clean test 
tube. It is advisable to replace the first 1 or 2 c.c. of filtrate 
back orf the filter. During the process of filtration a large 
size test tube is prepared by placing in it 8 c.c. of distilled 
water and 1 c.c. or about 10 to 12 drops from a dropping 
bottle of Nessler’s solution. To this tube is added 1 c.c. of 
the filtrate, and the resulting coloration is compared with a 
set of artificial standards. To prepare these standards, 1 c.c. 
of a standard ammonium sulphate solution (of which each 
1 cc. is equivalent to 0.1 mg. of nitrogen‘) is added to 
a test tube containing 8 c.c. of distilled water and 1 c.c. of 
Nessler’s solution. The color produced may be imitated by 
a permanent standard prepared by the mixture of 59 c.c. of 
fifteenth molar acid potassium phosphate and 41 c.c. of 
fifteenth molar alkaline sodium phosphate. To every 9.5 c.c. 
of such a solution is added 0.5 c.c. of a 005 per cent. solution 
of phenol red. The hydrogen ion concentration of this solu- 
tion lies between py 6.6 and py 6.8. Since | c.c. of the filtrate 
in the test is equivalent to 0.1 c.c. of blood, a standard pre- 

3. Fourteen gm. of sodium pyrophosphate in 0.5 normal phosphoric 
acid up to 100 c.c. ; : 

4. Sesepenven hundredths gram of ammonium sulphate of highest 
purity to a liter of distilled water. 
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pared as above matched by 1 c.c. of the filtrate would be 
equivalent to 100 mg. of urea nitrogen per hundred c.c. of 
blood. A series of standards down to 20 mg. of urea nitrogen 
with intervals of 10 may be prepared from the 100 by dilut- 
ing out the color with this prepared solution of phosphates, 
correcting them afterward by comparison with the corre- 
sponding dilution of the ammonium sulphate standard. These 
artificial standards may then be used and remain constant 
for some time if kept in tubes of non-sol glass, sealed, and 
kept in a dark place when not in use.” The same precautions 
in preparing the solution of phosphates are employed as in 

making standards for hydrogen ion readings. In bloods with 
low urea content, 2 c.c. of the filtrate should be taken and the 
result is therefore half of the corresponding standard. The 
colors may be matched in small test tubes by placing them in 
a box similar to that used in phenolsulphonephthalein deter- 
minations. 

Certain precautions are necessary to insure accuracy. All 

reagents and the distilled water must be free from ammonia. 
The water must also be free from traces of organic matter. 
The presence of such ingredients can be detected by adding 
1 c.c. of the standard ammonium sulphate to 8 cc. of dis- 

tilled water, and last adding about 10 or 12 drops of Nessler’s 
solution. No cloudiness should be produced in the first few 
minutes. 

The trease must be known to be active or be checked up 
by its action on a known solution of urea. Nessler’s solution 
may be prepared after the method of Bock and Benedict by 
adding 100 gm. of mercuric iodid and 70 gm. of potassium 
iodid to about 400 c.c. of water. This is rotated until solu- 
tion is complete. One hundred gm. of sodium hydroxid is 
dissolved in about 500 c.c. of water, cooled thoroughly, and 
added with constant shaking to the mixture in the flask, and 
then made up with water to the liter mark. The ingredients 
used must be of highest grade purity. The directions of 
Folin* may be used if satisfactory mercuric iodid cannot be 
obtained. 

The results of a series of tests made with this method and 
controlled by a standard method, such as that of Van Slyke 
and Cullen, are outlined in tabular form. The controls to 
Specimens 26 to 35, inclusive, were performed by the chemist, 
br. R. A. Lichtenthaeler. 

CONCLUSIONS 

1. The determination of blood urea nitrogen may be made 
a clinical or bedside procedure by the use of a rapid and 
simplified method. 

2. The results, though approximate, are sufficient to be of 
diagnostic and prognostic aid, and compare to a fair degree 
with standard laboratory methods. 

3. When possible, the more precise laboratory methods 
should be used later as a check on the clinical determinations. 

A CASE OF PITUITARY DISEASE 

Cuartes G. Beart, M.D., Fort Wayne, Inp. 

History.—C. Z., a boy, aged 17, whom I first saw, Aug. 12, 
1919, whose mother and father were living and well, had two 
sisters living and well. The mother’s mother was insane. The 
father was a shart, stocky man whom the boy resembled in 
build. At the age of 12 the patient had mild typhoid, and after 
this his mother thought he was different, not quite so quick 
mentally. As a youngster he did well in school ; he never failed, 
and went through the eighth grade at 15 years. One year 
before I saw him, while messenger boy at the General Elec- 
tric Works, he noticed that his legs were getting weak, he 
had insomnia for one month, and the abdomen became large, 
but in the last six weeks the abdomen had become much 
larger. In the last year the head, shoulders, back and abdo- 
men had become very fat. The patient had been working for 

two years. His only complamt now was that his legs were 
somewhat weak, i. e., his body was too heavy for his legs 
(and it looked that way). His mother said his hair had 
always been fine, but it had become thinner in the last year. 

5. The standards and other accessories may be obtained from Edwarl 
P. Dolbey & Co., Philadelphia. 
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When he tried to lift anything he had pain in the lower 
dorsal region. He had an occasional headache. He said he 
was not drowsy or sleepy. His mother said there had been 
no change in mentality. He took thyroid for three months 
without any change in bodily contour, but it did make him 

more active. His mother said he was an inch shorter than 

he was one year before. He had a mustache at 14. 

Physical Examination.—He was a short, squat boy, the face 

very fat, the neck short and obliterated by fat; he was very 
hairy all over the body. The chest, back and abdomen were 
fat. the legs and arms almost spindling. The strength of the 

extremities was greatly diminished. The hands were small, 

the fingers tapered, cold and clammy. He had a good color. 

The thyroid was not palpable. There were no palpable 

glands; the spleen was not palpable, nor was the apex, 

Cardiac dulness was not increased, and there were no mur- 

murs. The arteries were soft. The systolic blood pressure 
was 165, the diastolic, 120. The pulse was 80 and regular. 

The nose, throat and lungs were negative. The liver was not 

palpable, and there was no mass, tenderness or free fluid in 
the abdomen. He was very potbellied. There was some 

tympany. There was much fat in the abdominal wall. The 
pupils were equal, reacting to light. The knee jerks were 
sluggish, but equal. The fundi were negative (left eye, error 

of refraction). There was no edema; the skin was rough 

and dry, scaly, with many areas of dirty exfoliating epi- 

thelium, and several linae albicantes (red). August 12, the 

urinalysis revealed a specific gravity of 1.017; there was an 
alkaline reaction; there was no albumin and no sugar; 
August 18, there was a specific gravity of 1.022, with an alka- 

line reaction, but no pus, no casts, no albumin, no sugar and 

no diacetic acid. The phenolsulphonephthalein test, first 

hour, showed 42 per cent. The glucose test showed sugar in 

urine. 

Roentgen-Ray Examination—The right lateral and right 

lateral stereoroentgenogram of the head disclosed a shallow 

pituitary fossa and erosion of the posterior clinoid processes. 

Clinical Course-—The boy continued in about the same con- 

dition. December 5, the weight was 121 pounds. The sub- 

jective symptoms were practically the same. The pulse was 

114, with an occasional systole. The blood pressure was 165. 
The urine contained a moderate amount of albumin, but no 
sugar or granular or hyaline casts. His condition remained 

unchanged, and he was able to do a moderate amount of 

light work. Jan. 30, 1920, he became acutely ill with fever, 
cough and bloody expectoration, and these symptoms con- 
tinued until his death, three days later. 

Necropsy.—This was held twenty-four hours after death 
and after embalming. Examination of the lungs revealed 
bronchopneumonia and pulmonary edema. The heart was 
negative. There was cloudy swelling of the liver. There 
was subacute nephritis. The suprarenals, pancreas, stomach 

and intestine were negative. There was much fat in the 

abdominal wall and omentum. The brain was normal. On 
inspection of the pituitary fossa the body was seen protrud- 

ing and elevated on the left side. On attempted removal of 
the sella turcica intact, there occurred a spurt of fluid from 

the sella, and the body partially resumed its normal position. 

Dr. V. H. Moon of Indiana University reported: 

“| have made a careful study of sections of the pituitary 
hody which you sent me some timé ago. On one side there 

is a small adenomatous growth of gland cells in the anterior 
lohe. This growth has crowded the normal gland cells to 

side, and is separated from them by a thin wall of 
ibrous tissue. The growth is very soft and vascular, and the 
ells are arranged peripherally about the vessels and capil- 

laries four or five cells deep. There is very little fibrous 
stroma in the growth. The cells are rather regular in size, 

show no mitotic figures, and are basic staining. They have 

less of cytoplasm than the cells of the normal gland. There 
is a delicate diffuse increase of fibrous stroma throughout 

the normal gland substance of the anterior lobes on both 

sides. Otherwise the gland substance shows no changes. 
rhe substance of the posterior lobe is apparently normal. 

“If the cells of the adenomatous growth have the power to 
produce the characteristic secretion of anterior lobe cells, 
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such a case would show clinical symptoms of hypersecretion, 
If they do not have that power, there would be evidence of 
hyposecretion, due to the normal cells being displaced by this 

nonfunctioning adenomatous growth, Adenomas of this 

character are described as producing both types of pituitar- 
eee ism. 

Special Article 

OBSERVATIONS ON SOUTH 

Ill, CHILE 

AMERICA 

WILLIAM J. MAYO, MD. 

ROCHESTER, MINN, 

In the latter part of the nine crowded years of 
Pizarro’s life he started two expeditions south of Peru, 
into the country called Chile. The first expedition was 
beaten back by the valorous Araucanian Indians. The 
second met somewhat better success, but the Indians 
were not conquered. Eventually, after more than 100 
years of ruthless warfare, an armistice was arranged 
which ended in an alliance. It was these brave Arau- 
canians who gave the native strain to the Chileans, the 
most militant people of South America. 

The troops in Chile are German trained. Before the 
Great War the uniforms, helmets, and general equip- 
ment were German, but they have been changed to 
English designs. The cavalry horses are beautiful and 
well trained. In the navy the training and equipment 
have always been British. 

The long-standing boundary dispute between Chile, 
Peru and Bolivia is a source of friction, and a peaceful 
Pan-America depends on its settlement. There are 
from four to five million Chileans on 2,700 miles of 
Pacific coast, an approximate distance of as far as 
from Alaska to a point opposite Mexico City. 
Undoubtedly the Chileans feel cramped on this narrow 
strip of land, a little less than 300,000 square miles, 
and it is only human that they should look with 
appraising eyes on the great countries of Bolivia and 
Peru. The Chilean military attitude is the index to 
his characteristics, that is, efficiency and self-reliance. 

Chile has the finest railroad system in South Amer- 
ica, both for military and for civil purposes ; American 
equipment, with Pullman cars, etc., are used. There 
are no lotteries or open gambling in Chile, and a strong 
prohibition party exists, with evidences of control of 
the liquor traffic. 

The port towns of Arica, Iquique and Antofagasta 
have hospitals, all of which we visited. We visited also 
a large military and civil hospital in Tacna, situated 
in a fruitful oasis near the Peruvian boundary. The 
hospitals of Chile are supported largely by the state. 
The hospitals at Iquique and Antofagasta are much 
larger and have better equipment than those at Arica 
and Tacna. They are under the direct charge of a 
progressive Catholic bishop and are managed by French 
and Italian Sisters. Each hospital has a training school 
for about forty nurses, drawn from the lower and 
poorly educated classes, who are really drudges for the 
sick rather than nurses, and a training school for about 
thirty midwives. The bulk of the patients in these 
hospitals are from the outlying nitrate (saltpeter) 
mines. The buildings are unscreened, and although 
flies are not usually numerous, they are uncomfortably 
evident in the medical wards. Water is scarce in this 
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rainless region; it is piped from the mountains long 
distances, and is expensive. Lack of trained nurses, 
lack of adequate water supply and lack of screens are 
the weak features in an otherwise excellent hospital 
system, but these defects are being rapidly overcome. 
‘The great American mining corporations on the coast 
and inland, such as the Guggenheims, have their own 
hospitals. These corporation hospitals are screened 
and thoroughly equipped with American appliances, 
and have American physicians and trained nurses. Dr. 
\V. F. Shaw, who has had twenty years’ experience in 
the tropics, is in charge of the Guggenheim hospital. 

Valparaiso, a city of about 280,000, has a number 
of fine hospitals, built with the high ceilings, verandas 
and patios typical of the Spanish plan. There are 
separate hospitals for men and for women, and for 
children under 10 years of age. All the newer hos- 
pitals are built on the general type of the American 
hospital, with pavilions for men, women and children; 

the same operating rooms, laboratories, etc., are used 
for all. There are pavilions for private patients in 
which the rates, the cheapest of any in South America, 
range from $2.50 to $10 a day, gold. This includes 
ordinary nursing and medical care. No fee ts charged 
for operations if they are performed by the surgeon 
who is paid by the year from the hospital fund. Other 
surgeons make their own arrangements with patients. 
The British and American residents maintain a hospital 
of about 100 beds. It is under the supervision of a 
’ritish surgeon who, since he has no license to practice 
in Chile, employs a Chilean licensed physician to act 
obstensibly as chief. This subterfuge is employed also 
in some of the large mining hospitals. Needless to say, 
such arrangements are sources of irritation to the 
Chilean physician. A hospital is maintained by the 
German colonists located on a sightly spot on a hill. 
‘The attending surgeon is Dr. Minich, grandson of a 
German colonist, and one of the best surgeons in Chile. 

A schedule of operations performed in the hospitals 
in Valparaiso, Feb. 13, 1920, is as follows: 

German Hospital, Dr. Miinich: 
8:00 a.m. Nephrectomy. 
8:30 a.m. Intervention for cholecystitis for an old fistula 

between the gallbladder and small intestine. 
11:00 a. m. Hernia. 
11:30 a. m. Hemorrhoids. 
Hospital de San Agustin, Dr. Iturrieta: 
9:30 a.m. Cancer of the uterus; cesarean section for 

constriction of the pelvis. 
8:15 a.m. Dr. Engelbach: 

lithiasis. 
Hospital of San Juan de Dios, Dr. de la Fuenta: 

cystectomy. 

Cholecystectomy for biliary 

Chole- 

Santiago, the capital and largest city of Chile, is 
situated at an elevation of 2,000 feet on the river 
Mapacho in a valley surrounded by snow-capped moui- 
tains. The site of the city is unusually beautiful, and, 
unlike the cities farther north m Chile and Peru, it 1s 
blessed with rain. The city government is progressive 
and excellent. All things considered, Santiago may be 
said to be the most beautiful residential city on the 
west coast, if not in South America. 

The hospitals in Santiago are very good. The old 
ones are being remodeled along American lines. The 
surgeons are doing excellent work. Prof. Lucas Sierra, 
well known in America, was abroad preparing plans 
for greater hospital extension. His colleague, Dr. 
Amunategui, dean of the medical school, and one of 
the foremost surgical teachers of South America, was 
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in the city, but expected to leave shortly to join Dr. 
Sierra on his mission. 

There is but one medical school in Chile, and that is 
in Santiago. The school compares favorably with 
medical schools in other countries. Opportunities for 
English and American physicians in Chile are not 
alluring. Examinations to qualify for practice are 
given in Spanish; they are highly technical, and are 
given under conditions that have not been surmounted 
by any American physician in recent years. When it 
is taken into consideration that the school in Santiago 
has a seven-year course and 1,000 students, of whom 
only about thirty-five of the senior class succeed ‘in 
graduating each year, the natural handicap is easily 
seen. Some of the students who eventually graduate 
spend eight, nine or even ten years in preparation for 
the final degree. A fine hospital of 700 beds is directly 
associated with the medical school. The buildings for 
both institutions are spacious, dignified and well 
equipped, and are situated on a large, beautiful tract 
in the heart of the city. We attended a number of 
interesting surgical clinics and demonstrations. Pro- 
fessor Noe, who was trained in Italy, showed us some 
very beautiful specimens of Ancylostoma duodenale, 
with microscopic slides. This disease was first found 
in men working in the Simplon tunne! in Switzerland 
and is endemic in certain mines in Chile. We were 
interested also in the treatment of anthrax by Lugol’s 
solution, which appeared to be extraordinarily efficient. 

The Public Assistance Association in Santiago should 
be mentioned especially. It is supported by the state 
and municipal governments, and is under the control 
of the faculty of the medical school. The association 
has its own hospital, in which all emergency surgery 
is done. Ambulance stations are located in different 
parts of the city, centering in one hospital which is in 
direct communication with the criminal courts. Al! 
postmortem examinations are conducted under the 
medical jurisprudence department of the medical 
school, in marked contrast to the inefficient coroner 
system in the United States. All cases of stabbing, 
shooting and accidental mjury pass through the hos- 
pital, and the student derives the benefit of all medical 
and legal examinations. The uneducated native 
Chilean settles his disputes with the knife and inflicts 
ghastly wounds, which make the razor slashes of our 
nonvoting voters south of the Mason and Dixon line 
appear trivial in comparison. I was told by a Chilean 
surgeon that when the Roto takes out his knife, all 
South America squeals and runs. Any one seeing 
some of the injuries he inflicts would certainly be 
inclined to lead in the running. 

The ambu'ance service is quite remarkable. This 
was demonstrated by a call from the Institution of 
Physical Culture and Therapeutics to one of the most 
distant stations in the crowded part of the city. The 
dean stepped to the telephone, put in the call for public 
assistance, and shortly a peculiar, high-pitched horn 
was heard in the distance. All traffic stopped at once, 
and in two minutes and forty seconds an ambulance 
with two physicians and a nurse in attendance was at 
the door. Temporary assistance may be had on tele- 
phone call day or night in any part of the city by any 
person, rich or poor, who is sick or in trouble. 

The new dental college, connected with the medical 
school and under the direction of Dr. German Valen- 
zuela, professor of maxillofacial surgery, is an institu- 
tion which is of interest not only professionally but 
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historically. The equipment is American and is com- 
plete in every respect. The instructors are men who 
hi ive been trained in Philadelphia. The circumstances 
which led to the building of the dental school would 
furnish a thriller for the movies; the story was told in 
the presence of Dr. Valenzuela, who was obviously 

very much embarrassed. 
In 1909, the consul general of Germany was found 

murdered in the basement of the burned German 
embassy building in Santiago. The safe had been 
emptied of a large amount of negotiable securities. 
Notwithstanding the care of the assassin to destroy 
completely the building, much of it was saved by the 
excellent fire department, and the body in the basement 
was not wholly consumed, and was identified as the 
German consul by the finger rings, watch, parts of 
clothing, hair and mustache. The janitor, a younger 
man of about the same size and general appearance, 
had disappeared. Germany, at the height of her 
power, was justly indignant over the crime ; Chile, pro- 
foundly disturbed, did everything possible to mollify 
the kaiser, and made preparations for an ostentatious 
funeral with naval and military parades. Eulogies of 
the dead consul were made by high officials of Chile 
and by foreign diplomats. Under the international 
law the embassies and consulates are under the juris- 
diction of the countries they represent, but the Chilean 
law required an examination of the body before its 
burial. Dr. Valenzuela, in conducting the examination, 
observed the perfect condition of the teeth. They were 
complete, except for one third molar, which had been 
catracted; this was inconsistent with the age of the 
consul. The bereaved Chilean wife of the consul was 

terviewed, and said that her husband had had a 
‘creat deal of dentistry done, and she gave the name 
of the dentist who had done the work. The dentist’s 
records showed that various gold fillings, bridges and 
ruficial teeth had been inserted. The janitor’s wife 
tated that her husband had a full set of tecth with the 

exception of one wisdom tooth. 
The two feasible means of escaping from Chile are 
the Transandean railway and by the sea, and the 

iormer is often obstructed by landslides and washouts. 
\n order was given to close the frontiers, and the Ger- 
man consul in disguise was discovered at the Argentine 
border, where he had been held on his way to Buenos 
\ires by an avalanche temporarily obstructing the 
train. The money taken from the vault was found in 
« belt around his person. He was tried and executed 

r the murder of the janitor, whom he had stabbed, 
hava and dressed to aude his appearance ; he had 
hen robbed the safe and set fire to the building. The 
‘lair created a sensation, and Dr. Valenzuela was 
lied before the Chilean senate and congress, who ren- 

dered public recognition of his service. He was asked 
‘0 name his own reward, and made the request that 
Sa ee should be given to build a dental college on 

* American plan, a project he had been working on 
tor ten years. The request was granted at once, and 
the splendidly equipped institution is the result. 

The Chilean people are independent and self-reliant. 
(hey are imbued with the American spirit of progress 
and efficient organization. At a banquet one night, 
wishing to honor the Chileans, I said, “Chileans are the 
yankees of South America!” There was no applause 
and I did not repeat the offense. 
Our reception in Chile was very cordial, and every- 

hing possible was done by both the government and 

hy 
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the medical profession to give us information and 
opportunities to examine their educational institutions, 
hospitals and clinics. The medical profession in Chile 
stands very high in the estimation of the people, and 
may be said to be the most influential of the profes- 
sions. The leading medical men have taken postgradu- 
ate courses abroad, and many of them are graduates 
of the best continental schools. The surgeons of Chile 
are a splendid body of men, and it was a great pleasure 
to see their work and to study their methods. 

New and Nonofficial Remedies 

THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED 

AS CONFORMING TO THE RULES OF THE COUNCIL ON PHARMACY 

AND CHEMISTRY OF THE AMERICAN MeEpDICAL ASSOCIATION FOR 

ADMISSION TO New AND NonorriciAL Remepies. A Copy OF 

THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 

SENT ON APPLICATION. W. A. PucKNER, SECRETARY. 

BENZYL BENZOATE (Sce New and Nonofficial Reme- 

dies, 1920, p. 49). 
Benzyl Benzoate-Seydel.—A nonproprietary brand of 

benzyl benzoate complying with the tests and standards for 

benzyl benzoate. 
Seydel Manufacturing Co., Jersey City, N. J 

DESICCATED PITUITARY SUBSTANCE (ANTERIOR 
LOBE)-ARMOUR (Sce New and Nonofficial Remedies, 1920, 

p. 207). 
The following dosage form has been accepted: 
Tablets Anterior Pituitary-Armour 5 grains.—Each tablet contain 

desiccated pituitary substance (anterior lobe)-Armour 5 grains. 

OVARIAN SUBSTANCE-ARMOUR (Sce New and Non- 
official Remedies, 1920, p. 202). 

The oye ine ng dosage form has been accepted: 
Tablets Ovarian Substance-Armour 5 graims.—Each tablet contains 

ovarian fF nnn Armour 5 grains. 

RIODINE.—A 66 per cent. solution in oil of an iodine 

addition product of castor oil. Riodine contains about 17 per 
cent. of iodine. 

Actions and Uses.—Riodine resembles other fatty iodine 
compounds. See general article, lodine Compounds for Inter- 
nal Use, New and Nonofficial Remedies, 1920, p. 143. 
Dosage.—From 0.4 Gm. to 1.2 Gm. (6 grains to 18 grains) 

per day in capsules taken after meals. Supplied only in the 
form of capsules. 

Manufactured by Pharmacie Astier, Paris, France (E. Fougera and 
Co., Inc., New York, distributors). No U. S. patent. U. S. trademark 
No. 8697 4. 

Riodine Capsules 0.2 Gm, (3.1 grains).—Each capsule contains 0.2 Gm. 
riodine, equivalent to about 0.033 Gm. (0.5 grain) iodine 

Riodine is prepared by treating castor oil with hydriodic acid. 
Riodine is an oil-like liquid, light amber in color, having a faint 

alkaline reaction. It is insoluble in water, soluble in alcohol, chlor: 
form and e-her. 

When heated it is decomposed and purple vapors of iodine are 
given off. When heated with alcoholic potash, Riodine is saponified 
and potassium iodide formed. 

Diagnosis of Drowning as the Cause of Death.—Dr. F. 
Stockis, professor of legal medicine at Liége, writes to the 
Liége médical to confirm his assertions in 1919 as to the cer- 

tainty of drowning when solid particles are drawn with water 

into the lungs and through the walls of the alveoli into the 

blood. The solid particles then show up in the blood in the 

heart, the microscope revealing particles of silica. In normal 

conditions there is never much silica in the contents of the 

heart. Negative findings are not conclusive, and to eliminate 

any possible silica in the reagents used, he filters and applies 
them in the form of vapors. He ligates the abdominal aorta 

to hold the blood in the heart. The latter is ligated at the 

base and taken unopened to the laboratory. He usually applies 

the same tests at the same time to the plankton where the 
body was taken from the water. 
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INTERNAL AND EXTERNAL ANTISEPSIS 

In the modern history of the biologic sciences and 
particularly in medicine, antiseptics and germicides 

have played such unanticipated parts and have been 

responsible for so much which is good that they have 

furnished words to conjure with. Every force that 

can be enlisted against baneful bacteria is promptly 

welcomed ; but there are no “royal roads” to success in 

the warfare against these invisible foes, just as there 

are no panaceas with which every human ailment can 

be relieved. Surgeons of the present day have seen 

the pendulum of operative practice swing between 
antisepsis and asepsis without discovering the ultimate 

ideal of a universally applicable scheme of procedure. 

On!y a few years ago, physicians were greatly exer- 
cised by the hope of finding a satisfactory intestinal 

antiseptic. Naturally the possibility of being able to 
rid the alimentary tract of its undesirable microbiotic 

invaders aroused widespread interest. Despite the 

numerous efforts to demonstrate the efficacy of this or 

that chemical agent or drug as a gastro-intestinal 

antiseptic, the outcome has been that the supposed 

benefits were due to catharsis in most instances rather 

The 

emptying of the bowel is, in truth, probably the most 

than to any real effect upon the bacteria in situ. 

successful mode of decreasing its bacterial flora, 

according to present-day knowledge. 

An analogous story appears to apply to attempts to 

disinfect the outside of the body with alleged anti- 

septic products. For a long time the claims of “heal- 
ing,” “antiseptic” or “germicidal” soaps have been 
flaunted before the laity as well as the medical pro- 

Thanks to the efforts of Dr. Norton,’ work- 

ing at the University of Chicago under the auspices 

of the Council on Pharmacy and Chemistry of the 
American Medical Association, the facts about “anti- 
septic” soaps have once more been presented in a true 
light. He has demonstrated that in any event, the 
cleansing properties of a soap, such as the green soap 

fession. 

used in hospitals or even ordinary toilet soaps, are 

more important than any added antiseptic or germi- 

1. Norton, J. F.: Soaps in Relstion to Their Use for Hand Washing, 
J. A. M. A. 75: 302 (July 31) 1920. 

EDITORIALS Jour. A. M. A. 
Ave. 14, 1920 

Norton’s demonstra- 
experiments, sterile 

ordinary process of 
Large numbers of bacteria are 

removed thereby, but more were actually found to be 
removed by ordinary soaps than by the specially advo- 
cated brands. The presence of antiseptic chemicals, 
such as mercury salts, is likely to interfere with the 
production of a good lather, on which much of the 

detergent potency depends. Furthermore, soap remain- 
ing on the hands after washing does not appear to 

have a germicidal potency. 

Let us by all means get rid of bacteria on polluted 
hands, which have been incriminated seriously of late 

in connection with the spread of disease; but let us 
also learn to avoid a false sense of security which 

labels foster. If the public is interested in 
“buttermilk” soap or “oatmeal” soap, both of which 
are chemical impossibilities even though they have 
been advertising actualities, no harm is done except, 
perhaps, to the pocketbook. But the words “antisep- 

tic” and “germicidal” are too close to the sacred domain 
of hygiene and public health to be allowed a promis- 
cuous use. 

cidal constituent. . According to 

tions, which confirm previous 

hands are not obtained im the 

hand washing. 

some 

BATHING AS A SOCIAL AMUSEMENT 

Many persons at the present time look on baths and 

bathing in the light of hygienic necessity. A study of 

the history of the bath, however, would reveal this 
institution as having many other aspects. Its various 

alleged remedial values are conspicuous in the prac- 

tices and traditions of hydrotherapy. Bath resorts are 
proverbially medical centers in many parts of the 

world. In the ancient days the various modes of 

bathing and bodily inunctions acquired an immense 
significance in the life of the élite in particular, as is 

attested by the elaborate ruins still extant, giving 

silent evidence of the place of the bath amid the 
domestic institutions of other times. 

The counterpart to a visit to what is left in Rome 
of the baths of antiquity may be suggested by a trip to 

the Hot Springs or Carlsbads of today, even though 
the functions of the modern establishments may appear 

to be somewhat different. Lest it be assumed that 
our own continent is devoid of old records of bathing 

pavilions of a specialized sort, we quote the observa- 

tions of the pioneer American explorers Lewis and 
Clark. In the diary of their memorable expedition 
up the Missouri and across the divide to the Pacific 
coast in the years 1804-1806 they give a unique descrip- 
tion of the sweating baths of Indians they encoun- 
tered. The vapor bath or sweating house was a hollow 
square six or eight feet deep, formed in a river bank 
by damming up the other three sides with mud and 
covering the whole completely except for an aperture 
about two feet wide at the top. The bathers descended 
through this hole, taking with them a numbe 
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of heated stones and jugs of water; and after being 

seated around the compartment they threw the water 

on the stones until the steam became sufficient for 
their purposes. This mode of producing vapor appears 
to have been common. 

From the social standpoint it is interesting to learn 

through the account left by Lewis and Clark that 

among many of the Indian tribes it was very uncom- 
mon for a man to bathe alone. The bather was gen- 

erally accompanied by one or sometimes several of his 

acquaintances. Indeed, according to the explorers’ 

information, bathing was so essentially a social amuse- 

ment among these peoples that to decline going in to 

bathe when invited by a friend was regarded as one 
of the highest indignities that could be offered to 

him.t| The Indians on the frontiers nearest civilization 
venerally used a bath which was formed of a wickered 

work of willow about four feet high, arched at the 

top, covered with skins, and adapted to a single person. 
In this the “patient” sat until, by means of the heated 
stones and water, he perspired sufficiently. Almost 
always these baths were in the neighborhood of a 
running stream, into which the Indians plunged 

immediately on coming out of the vapor bath, and 

sometimes returned again to subject themselves to 

a second perspiration. “This bath,” read, “is 

employed either for pleasure or for health, and is used 

indiscriminately for rheumatism, venereal or, in short, 

we 

all kinds of diseases.” The same sentence might quite 
as appropriately be written today. 

DO THE CEREALS HAVE UNLIKE VALUES 

IN NUTRITION? 

During the food crisis presented by the World War, 
it became necessary for the experts of the U. S. Food 
\dministration to consider the seemingly 

properties of wheat which had made it foremost in 

popularity among all its competitors in the domain of 

cereal foods. Wheat is not so unique that it has 

attained an exclusive use throughout the world. 

mystical 

Rye, 

barley, oats, corn and rice are likewise popular in 
many places. There are two principal ways of prepar- 

ing cereals for the table: one by baking into bread, the 

other by cooking in water. The inhabitants of Europe 
ind North America use their cereals mainly in the 
‘orm of bread; most Orientals prefer theirs boiled, 
nd use chiefly rice and corn. The cereals differ more 

in their bread-making qualities than in their food 
value. The proteins of wheat, rye and barley possess 
such physical properties that the flour prepared from 

em can be made into a dough that can be leavened 

'r raised, and baked to form a palatable portable 
‘read of excellent keeping qualities. Oats, corn and 
rice may be cooked by boiling, but on baking they 
will yield cakes that are granular and will not hold 

1. History of the Expedition of Captains Lewis and Clark, 1804-05-06, 
reprinted from the Edition of 1814, Chicago, A. C. McClurg & Co. 2: 

1917, 
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together, and therefore cannot be transported except in 
containers, 

Despite the fact that the advantages of wheat evi- 
dently lie in the external qualities of the products pre- 

pared from it rather than in their inherent digestibility, 

there was much hesitation in employing the cereal sub- 

stitutes that were urged on our people during the war. 

This attitude of reserve at first was not occasioned 

merely by a lack of patriotism in following the 

requests of the Food Administration, but was due 

rather to a feeling of uncertainty as to physiologic 

values. Would the health of the nation be impaired by 

the use of the substitute cereals, even if they could be 

made palatable and dietetically attractive? This and 

similar inquiries were more than once directed to our 

experts in nutrition. 

That all of the common cereals are readily digestible 

All 

of them have virtually the same energy value, approxi 

mating 1,600 calories a pound. 

by man may be regarded as finally demonstrated. 

A 100-calory portion 

varies only from 25 gm. for oatmeal to 29 gm. for 

rice. Much of the uncertainty has centered in the 

eproblem of the comparative value of the different 

cereal proteins. Sherman! clearly demonstrated that 

the protein of corn is just as satisfactory to keep the 

body in nitrogenous equilibrium as is the protein of 

wheat, even when corn meal provides hali of the 

calories and three fourths of the protein. Subse- 

quently Sherman and his collaborators * came to essen- 

tially the same conclusions with respect to the protein 

components of the oat and wheat. With all three of 

the cereal grains (wheat, maize and oats) tested on 

man, it was found that a diet in which about nine 

tenths of the protein was derived from the cereal in 

the form commonly used as human food, the small 

remainder being furnished by milk or apple, need con- 

tain only from 33 to 40 gm. of protein per 70 kilograms 
of body weight, or about 0.5 gm. per kilogram, in order 

to meet the protein requirement of maintenance in 

adult human nutrition. This is contrary to what some 

of the German investigators have led us to conclude. 

The upshot of Sherman’s studies is that the proteins of 
wheat, corn and oats appear to be about equally 

efficient in adult human nutrition and need only be sup- 

plemented with small amounts of milk in order to be 

fully as efficient as the proteins of ordinary mixed diets 

had been found to be in earlier investigations.* 

If further evidence were needed for the essential 

equivalence of the proteins of the commonest cereals, 

it could be found in the recently published investiga- 

tions by Osborne and Mendel.‘ Contrasting wheat 

1. Sherman, H. C.: Use of Corn (Maize) as Human Food. J. A 
M. A. 70: 1579 (June 1) 1918. 

2. Sherman, H. C.; Wheeler, L., and Yates A. B.: J. Biol. Chen 
34: 383 (May) 1918. Sherman, H. C., and Winters, J. ¢ J. Biol 
Chem. 35: 301 (Aug.) 1918 Sherman, H. ( Winters, J. C., and 
Phillips, V.: J. Biol. Chem. 38:53 (Aug.) 1919 

3. Sherman, H. C.: Protein Requirement of Maintenance in Man and 
the Nutritive Efficiency of Bread Protein, J. Biol. Chem. 41:97 
(Jan.) 1920. 

4. Osborne, T. B., and Mendel, L. B.: Nutritive Value of the 
Proteins of the Barley, Oat, Rye and Wheat Kernels, J. Biol. Che 
41: 275 (March) 1920. 
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with barley, rye and oats im experiments in which 

these served as the sole sources of protein for growth, 
these investigators have been forced to the conclusion 

that the proteins of the four cereals studied are not 
widely different in efficiency for this physiologic pur- 
jose. It should not be assumed from this that the 
common cereal grains alone or even a mixture of them 

suffices to afford satisfactory nutrition. The reason 
for the inadequacy is to be found primarily in a 
deficiency in certain of the essential dietary com- 
ponents, notably specific inorganic elements and _ fat- 
soluble vitamin. However equal the cereals may be 

from the standpoint of comparative protein values, 
they need a supplement. In this role no product sur- 
passes milk. But the day of “invidious distinctions” 
between cereals, from the physiologic standpoint, 
seemingly is past. 

THE OUTLOOK FOR THE MANAGE- 

MENT OF DIABETES 

In a recent issue of THe JourNat,’ a review of 

some of the newer experimental studies on partially 
depancreatized dogs, showing many resemblances to 

typical cases of diabetes in man, pointed to the conclu- 

sion that a spontaneous progressively downward ten- 
dency is not necessarily an inherent feature of the dis- 
ease in the animals. Whether the conclusions arrived 
at, particularly through the investigations of Allen and 
his collaborators at the Hospital of the Rockefeller 
Institute for Medical Research, apply with equal 
probability to diabetes in man cannot yet be stated. 

At any rate, through the demonstration that in diabetic 

animals the chief cause of downward progress is faulty 
diet, the practitioner is more than justified in attempt- 

ing to eliminate this cause by avoiding the dietary 
injuries illustrated in the animal experiments. 

The clinical experience of Allen, Stillman and 

litz,? in applying the principle of the relief of patients 
through decreasing their metabolic burden, has given 

encouraging results, to quote Allen, in proportion as it 

has received application in practice. He* has pointed 

out that the clinical problem requires the same pro- 
longed careful control of all discoverable symptoms as 
in animals, and cases too severe for such control, or 
complicated with infections, violations of diet, etc., 
are on the same plane as animals in which a similar 
condition has been produced. Some proportion of 

cases, especially in young persons, will be found suita- 
ble for accurate determination of the question of 
whether all or most cases of severe dtabetes are inev- 

itably progressive and hopeless. 
Overenthusiasm for any novelty is sometimes liable 

to damage the cause that has given birth to it. Even 

1. Newer Considerations Regarding Diabetes, editorial, J. A. M. A. 
75: 320 (July 31) 1920 

2. Allen, F. M.; Stillman E., and Fitz, R.: Total Dietary Regulation 
in the Treatment of Diabetes, Monograph 11, Roekefeller Institute for 
Medical Research, New York, 1919. 

3. Allen, F. M.: Experimental Studies on Diabetes, I, Production 
and Contre! of Diabetes in the Dog; 5, Various Failures of Dietetic 
Treatment and Their Causes, J. Exper. Med. 31: 587 (May) 1920. 

CURRENT COMMENT 

‘observations would be desirable. 

Jour. A.M_A 
Aus. 14, 1926 

the experiments on animal diabetes indicate limitations 
to the possibilities of the current proposals to spare 
the overburdened pancreatic function. There is an 
unquestioned benefit from exclusion of preformed 
carbohydrate and limitation of protein (potential car- 
bohydrate) intake in nearly all cases of diabetes—a 
benefit exhibited by prolongation of life and well-being 
to some extent in many cases, and perhaps indefinitely 
in the mildest cases. But even the animal experiments 
show that in the great majority of instances such a 
therapeutic result is not permanent, and downward 
progress is finally observed if the observations are con- 
tinued long enough. The animal experiments do not 
support any exaggerated claims of cure. As Allen * 
judiciously summarizes the present situation: In most 
of these cases, life, strength and assimilation can be 

preserved for a much longer time by a degree of 
undernutrition suited to the severity of the diabetes, 
and accomplished by limitation of fat in the diet. The 
permanence of such control is supported by the unim- 
paired or rising assimilation in experiments of one to 
one and three-fourths years’ duration, but still longer 

Diabetes of great 
severity is controllable only by correspondingly radical 

undernutrition. In still more severe cases, glycosuria 

can be abolished only by a degree of undernutrition 

which entails final death from inanition. In the most 
severe cases glycosuria cannot be stopped, evidently 

because the assimilative power is too low to dispose 

of even the minimum supply of food materials, namely, 
that derived from the body stores in fasting. 

If diabetes represents a= c’ =~’: deficiency, it is 
unreasonable to expect to cure rather than merely 

relieve it by diet. This does not negative the possibil- 
ity, however, that some day we shall be able to stimu- 

late or strengthen the pancreatic function in some 
direct manner. The newer studies on animals may 
better pave the way to such an achievement. 

Current Comment 

HEALTH AND THE COST OF FOOD 

Conditions entailed by emergencies arising from the 
war and subsequent events have placed an enormous 
emphasis on the food supplies of thousands of persons 

in many parts of the world. The problem of adequate 
food allowances to certain groups of people is one of 
the subjects for necessary discussion at the various 
peace conferences. Relief organizations are debating 
the same question from other standpoints. As a con- 
sequence, the serious consideration of public health 
factors in terms of calories or nems, if Pirquet’s new 
nomenclature is to be employed,' has something more 
than mere academic import at the present time. In all 
schemes for nutrition of the masses, the possibilities 

1. The Pirquet System of Nutrition, Foreign Letters, J. A. M. A 
75S: 332 (July 31) 1920. Faber, H. K.: The Pirquet System of Nutri- 
tion, Am. J. Dis. Child. 19: 478 (June) 1920. 
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of a healthful diet are involved, not only by economic 
conditions,®? but alsq by the limitations of income. We 
have from time to time discussed the question of the 
minimum wage as it is affected by the price of food. 
Marketing conditions are changing so rapidly that it 
is not easy to secure up-to-date estimates. The 
director of the Dietetic Bureau of the League for Pre- 
ventive Work, Boston, has recently calculated the cost 
of food in minumum allowance of essential nutrients 
necessary for health, on the basis of April, 1920, 
prices.* Assuming that it was spent to the very best 
advantage, the lowest allowance on which the well- 
known statistical family of five could be fed safely 
was placed at $11.50 a week. At a cost of 14.7 cents 
per thousand calories this would allow, for an adult 
man, 3,400 calories per day, including 100 gm. of 
protein, 1 gm. of calcium, 2 gm. of phosphorus and 16 
mg. of iron, with an abundance of vitamins. A safer 
allowance is placed at $14, or 60 cents for each adult 
daily. In the price of good health which, the slogan 
says, is purchasable, the cost of adequate nutrition 

must be included. 

THE CHEMISTRY OF ODORS 

Man and animals alike depend on their senses not 
only for physiologic delight but also for the warnings 
against various danger of their environment. The 
“twin senses” smell and taste exercise a peculiarly 
valuable function in that they stand “like sentries at 
the portals of the body, where they closely scrutinize 
everything that enters.” Slosson‘ has fancifully 
remarked that these two special senses lead us to the 
heart of the molecule and enable us to tell how atoms 
are put together. Sounds and sights may be disagree- 
able, but they are never fatal. A man can live, Slosson 
writes, in a boiler factory or in a cubist art gallery, 
hut he cannot live in a room containing hydrogen 
sulphid. Until recently there has been little depend- 
able information available about the chemical nature 
of the odoriferous substances encountered in daily 
life. The so-called essential oils, many of which have 
a “fruity” odor, have been prepared for some time in 
the laboratory. Experts remind us, however, that the 
artificial fruit essences are usually composed of a mix- 
ture of substances without any guarantee of their 
actual occurrence in the fruits whose flavors they are 
supposed to represent. An actual identification of the 
principal flavoring constituent of an edible fruit was 

apparently first accomplished in 1913 by Kleber,® who 
showed by accurate methods that ripe bananas actually 
contain amyl acetate, the substance commonly desig- 

nated as “pear oil.” Recently Power and Chesnut * of 
the Bureau of Chemistry in the U. S. Department of 
\griculture at Washington have unraveled some of the 
tysteries of the apple. They obtained no evidence 
that amyl valerate, familiarly designated as “apple 

2. Mendel, L. B.: Changes in the Food Supply and Their Relation 
Nutrition, New Haven, Yale University Press 
3. Gillett, Lucy H.: A Minimum Food Allowance and a Basic Food 

Order, J. Home Econ. 12: 319 (July) 1920. 
4. Slosson, E. E.: Creative Chemistry, 

Company, 1920. 

5. Kleber, C.: Am. Perfumer 7: 235, 1913. 
_ 6. Power, F. B.. and Chesnut, V. K.: The Odorous Constituen’s 
t Apples: Emanation of Acetaldehyde from the Ripe Fruit, J. Am 

Chem. Soe. 42: 1509 (Jaly) 1920. 
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oi!,” is present in the fruit. Its odorous constituents 
were found to consist essentially of the amyl esters 
of formic, acetic and caproic acids, with a very small 

amount of the caprylic ester and a considerable pro 
portion of acetaldehyd. It is not unhkely that some of 

the alcohol and acids mentioned are also present im the 

free state. All of these various substances occur in mix 

tures of varying proportions in the numerous varicties 
of the apple, thus giving rise to slight differences of 
odor.’ The quantities actually present, for example, 
0.0007 per cent. in the Ben Davis and 0.0013 per cent. 

of essential oil in the more odorous crab-apple, may 
seem small. Nowadays, however, the physician who 
deals with antigens and antitoxins, with radium, with 

vaccines and vitamins, has become accustomed to the 
possible potency of products in small quantities. 

_— —— 

NERVOUS IRRITATION AND TETANY 

Tetany is a symptom that manifests itself under a 
variety of conditions which scem to be decidedly un‘ike 

in their pathologic aspects. Thus, one may read of 
gastric tetany and parathyroid tetany without suspect- 

ing any immediate common cause. Until somewhat 
recently the spasms were generally assumed to have 
a reflex origin, in those cases, at least, in which they 

were associated with gastro-intestinal affections. It 

is, of course, not difficult to conceive of a local irrita- 

tion of afferent nerve endings leading to a tetanic 
outcome. Latterly, however, alkalosis has been alleged 
to play a dominating part not only in the tetany asso- 
ciated with lack of parathyroid function but also in 

the symptoms attending gastric disturbances. The 

identity of clinical tetany with experimental parathy- 

roid tetany is by no means established. Palmer’ has 

argued that if irritation of the afferent nerve endings 

in the gastro-intestinal tract is ever of importance in 

tetany, it should be in that of parathyroid origin; for 
in this condition there is not only alimentary disorder 
but also a hyperirritable condition of both the central 
nervous system and the peripheral nerves. Conse- 
quently, he has attempted to determine, in the physio- 

logic laboratories of the University of Chicago, 

whether afferent influences which reach the central 
nervous system through the vagi and the splanchnic 

nerves have any influence on the onset and course of 
parathyroid tetany. Neither artificial gastro-intestinal 

irritation nor double vagotomy and_ splanchnectomy 
seemed to exert any appreciable effect. If it is justi 

fiable to reason from such observations that these 
nerves are of no importance in tetanies associated with 

gastro-intestinal disorder, the logical consequence is 
to favor a chemical explanation. This is in harmony 

with the current tendency to emphasize the importance 

of toxic products of some sort in the genesis of tetany. 

1. Palmer, W. L.: The Importance of Vagal and Splanchnic Afferent 
Impulses on the Onset and Course of Tetania Parathyropriva, Am. J 
Physiol. 52: 581 (July) 1920 

Craving for Sweets.—Children who show symptoms of 
inherited weakness of the thyroid gland have a very decided 
craving for large quantities of sweets. Craving can be relied 
on as an index of body needs only when man reverts to his 

natural state.—F. Vander Bogert, Albany M. Ann., June, 1920. 
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Medical News 

(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 

ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 

NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 

ALABAMA 

Physician Shot.—Dr. James G. Wilbanks, Odenville, was 
shot and seriously wounded, July 25, by Dr. William P. 
Cooke, cashier of the bank of Odenville. The shooting is 
said to have been the result of an old grudge. Dr. Wilbanks 
is under treatment at the Birmingham Infirmary. 

Medical Officers Organize.—Physicians of Birmingham who 
had served in the Medical Corps or Medical Reserve Corps 
of the Army during the World War met in Birmingham, and 
organized the Medical Legion of the United States, electing 
Dr. William M. Jordan, president; Dr. Gaston W. Rogers, 
vice president, and Dr. Leo C. Wood, secretary, all of Bir- 
mingham. 

State Association Supported.— The supreme court has 
affirmed the decision of the Montgomery circuit court which 
was adverse to the claims of Dr. Thomas D. Parke, Bir- 
mingham, and other physicians of Jefferson County that the 
legislature exceeded its authority in delegating health work 
to the Alabama Medical Association. The association will 
therefore continue to name the state board of health and be 
the general authority for the enforcement of all state laws 
regarding health and sanitation. 

Medical School to Be Moved.— The supreme court of 
Alabama has reversed the decision of the Mobile circuit 
court against the board of trustees of the University of 
Alabama. ‘The decision enjoined the trustees from moving 
the medical department of the university from Mobile to 
‘Tuscaloosa. The higher court holds that the board acted 
fully within its powers. The trustees in April ordered the 
removal of the medical school from Mobile to Tuscaloosa, in 
accordance with an act passed by the Alabama legislature 
viving the trustees authority so to do in case the institution 
at Mobile failed to retain a Class A rating with the Council 
on Medical Education of the American Medical Association. 
The university is establishing what will be practically a 
new medical school. During 1920-1921, only the work of 
the freshman year will be given and in the following session, 
two years of work will be given. The clinical courses will 
not be offered until such time as the university feels that 
they can be established on a high plane. 

CALIFORNIA 

Reciprocal Relations Established.—It is stated that recip- 
rocal relations have been established in medical licensure 
between the New York Board of Regents and the Board of 
Medical Examiners of California. 

Society Reorganized.—At a meeting of physicians of 
Imperial County, held May 3, the Imperial County Medical 
Society was reorganized with an initial membership of twelve, 
and the following officers were elected: president, Dr. Wil- 
liam W. Apple, El Centro; vice president, Dr. Roy O. 
Thompson, Imperial, and secretary-treasurer, Dr. Charles S. 
Srooks, El Centro. 

Personal.—Dr. Fred P. Bowen, Los Angeles, has started for 
France on his way to the Balkan countries where he is to 
study typhus fever——Dr. Alva J. Remmel has _ been 
appointed surgeon to the French hospital, San Francisco, 
succeeding Dr. Bertram F. Alden, resigned ——Dr. William 
A. Hodkinson has been appointed health officer of Santa 
Monica, succeeding Dr. Frank J. Wagner, resigned. 

COLORADO 

Radium Purchased.—It is reported that the largest piece 
of radium, in the west, weighing ' gm. and valued at $56,500, 
was recently purchased by eighteen physicians of Denver. 

New Clinic Opened.—A special clinic established in Lead- 
ville by Dr. Samuel R. McKelvey, Denver, is open on Mon- 
days and Wednesdays from 4 to 5 p. m., and on Tuesdays, 

Thursdays and Saturdays from 2 to 6 p. m., under the charge 
of Dr. Franklin J. McDonald. 

Specialists Meet in Denver.— The Colorado Congress of 
Ophthalmology and Oto-Laryngology held a meeting in Den- 
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ver, July 23 and 24, under the auspices of the Colorado 
Ophthalmological Society and the Colorado Oto-Laryngo- 
logical Society. Drs. Frank L. Dennis, Colorado Springs, 
Edward Jackson, Denver, Thomas E. Carmody, Denver, and 
Harry W. Woodruff, presided at the various sessions. 

DISTRICT OF COLUMBIA 

_ Personal.—At the annual meeting of the Indiana Society 
in Washington, Dr. Harvey W. Wiley was elected president. 

Regulation of Anesthesia—The Medical Society of the 
District of Columbia at a recent meeting adopted resolutions 
placing the society on record as m favor of the limitation of 
the practice of anesthesia to licensed physicians, surgeons, 
dentists and to graduate nurses in cases of emergency or 
medical students for the purpose of instruction. The society 
asks that other local, county and state societies adopt similar 
resolutions. The society also adopted a resolution favoring 
the establishment of a section of anesthesia in the American 
Medical Association. 

FLORIDA 

Sanatorium Opened.—Dr. Marvin Smith announces the 
opening of his private sanatorium and diagnostic institute at 
Jacksonville on June 15. The sanatorium is devoted to the 
treatment of gastro-intestinal diseases and diseases of metab- 
olism. 

Another Plague Victim at Pensacola.—_John Henry Hudson, 
Jr., 19 years of age, died at Pensacola, July 14, the fourth 
victim of bubonic plague. Dr. Ralph N. Green, state health 
officer, immediately left for Pensacola to investigate the 
plague situation. 

Flagler Hospital Rebuilding. — Following the fire which 
destroyed its building the Flagler Hospital at St. Augustine 
has a new building well under way, which it expects to 
occupy during the coming autumn. The building will have 
a capacity of 100 beds. 

Personal.—Dr. James Q. Folmer, Bonifay, has been 
appointed assistant physician at the State Hospital for the 
Insane, Chattahoochie, succeeding Dr. William M. Bemis, 
who recently resigned to accept a position with St. Eliza- 
beth’s Government Hospital for the Insane, Washington, D. C. 

Government Buys Hospital.—For the sum of $75,000, Lake 
City recently conveyed to the government 313 acres of roll- 
ing and attractive land with a number of buildings on it, 
for the site of a proposed government hospital. The ground 
was originally the site of the Florida Agricultural College 
and later of the Columbia College, a Baptist institution. 
According to a provision of the state legislature the money 
realized from the sale is to be devoted to educational 
purposes. 

ILLINOIS 

Physicians Hold Outing—The midsummer meeting and 
outing of Jo Daviess County Medical Society was held at 
Camp 19, near Gordon’s Ferry, July 29. The address was 
delivered by Dr. George B. Eusterman of the Mayo Clinic, 
Rochester, Minn., who spoke on “The Medical and Surgical 
Aspects of Chronic Peptic Ulcers.” 

Personal.—Joseph B. Liston, Carlinville, has been reap- 
pointed health officer for Macoupin County——Dr. Walter H. 
Watterson, Chicago, has been appointed inspector of public 
tuberculosis sanatoriums throughout the state. Dr. Oscar 
J. Brown, DeKalb, is reported to have been found guilty with 
other members of the Communist Labor Party, July 30, and 
sentenced to imprisonment for one year in the county jail. 

Typhoid Fever.—An outbreak of typhoid fever is reported 
in Pinckneyville, Perry County, where seventeen cases have 
occurred, and a second outbreak at Carmi, Pike County, 
where twenty cases of the disease have appeared ——An epi- 
demic of paratyphoid fever is reported at Fountain Green, 
Hancock County, where more than 100 persons are reported 
to be ill. The cause of the disease is said to be chocolate ice 
cream which was served at a church sociable. 

Chicago 
Sentenced for Sedition—Dr. Karl F. M. Sandberg, one of 

the organizers of the Communist Labor Party and a delegate 
to the national convention, is said to have been sentenced, 
July 30, to imprisonment for one year in the county jail. 

Radiological Association Organized.—The roentgenologists 
of Chicago met, August 5, at the Hamilton Club and organ- 
ized’ the Chicago Radiological Association, electing the fol- 
lowing officers: president, Dr. Alonzo C. Tenney; vice presi- 
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its, Mr. A. M. Olson and Mr. J. H. Brothers; secretary, 
ir. J. W. Ross, and treasurer, Dr. John H. Carpenter. 

Physician Fined.—Dr. R. Staats, who has an office in the 
hicago Savings Bank Building, is said to have been arrested 

the Department of Registration and Education for prac- 
ing medicine without a license and to have been fined $25 

nd costs. Staats was charged with treating cancers with a 
medy which he says the United States government was very 
xious to secure but for which it would not pay the price 
nanded by him. 

r— Appointments in Loyola.—Dr. Charles Louis Mix 
s been appointed professor and head of the department of 
edicine, and Drs. Milton Mandel and John M. Lilly, clinical 
fessors of medicine in Loyola University School of Medi- 

ne. Dr. Edward L. Moorhead has been appointed professor 
nd head of the department of surgery; Dr. William E., 

\lorgan, professor of surgery and clinical surgery; Drs. John 
Golden and Charles F. Sawyer clinical professors of sur- 

ery; Drs. Michael F. McGuire, George W. Hochrein and 
rank E. Pierce, assistant professors of surgery; Dr. Philip 
li. Kreuscher, clinical professor of orthopedic surgery; Dr. 
(;eorge T. Jordan, associate professor of diseases of the ear, 

se and throat, atfd Dr. Walter McGuire, assistant professor 
of obstetrics. 

INDIANA 

Sentenced Under Liquor Law.—Dr. Tell C. Waltermire, 
Shelbyville, is said to have been sentenced to the penal farm 

thirty days and to have been fined $100 and costs, for 
ving intoxicating liquor in his possession. 

State Medical Board Appointments.— The governor has 
1 amed Dr. Paul R. Tindall, Greensburg, a member of the 

ate board of registration and examination succeeding Dr. 
Ml ses S. Canfield, Frankfort; Dr. William R. Davidson, 
vansville, to succeed Dr. Solomon G. Smelzer, Richmond, 
id Dr. Eldredge M. Shanklin, Hammond, to succeed Dr. 

James M. Dinnen, Fort Wayne. Dr. William S. Gott, 
Crawfordsville, secretary of the board, has been reappointed 
a member. 

IOWA 

Hospital Site Purchased.—The North Iowa Lutheran Hos- 
pital Association has purchased a site comprising one-half 
block for St. Luke’s Hospital, Mason City, the erection of 
which is to be undertaken in the near future. 

Health Board Reappointments.—At the annual meeting of 
the state board of health, held in Des Moines, July 22, 
announcement was made of the appointment of the following 
members to succeed others: Drs. Walter L. Bierring, Des 
Moines, Charles S. Grant, lowa City, and George F. Severs, 
Centerville. Dr. Grant was elected president of the board. 

lowa Medical Women Honored,—Dr. Jeannette F. Throck- 
morton, Des Moines, read a paper before the Royal Society 
f Health and Hygiene in Brussels, recently, on “Fashions 

and Public Health.” Dr. Throckmorton is state lecturer 
for lowa and an officer in the U. S. Public Health Ser- 
vice, reserve-——King Alexander of Greece has conferred the 
order of King George the First on Dr. Blanche Norton, 
lidon, a member of the American Committee for Relief in 
the Near East, who has been treating trachoma among 
Greek orphans in Anatolia. 

KANSAS 

New County Society—Physicians of McPherson County 
met in McPherson, July 30, and organized the McPherson 

unty Medical Society, electing Dr. John C. Hall, McPher- 
i, president, and Dr. Clinton R. Lytle, McPherson, secre- 
y-treasurer. 

Personal.—Dr. John L. Fryer, chief surgeon of the Soldiers’ 
liome, Leavenworth, has been appointed governor and chief 

rgeon of the Soldiers’ Home, Hot Springs, S. D. Dr. Arthur 
_ Bartel has succeeded Dr. Fryer as chief surgeon of the 
liers’ Home. 

Commi for Funds.—Business men of Rosedale have 
inaugurated a campaign to raise $32,000 to buy suitable land 

r administration building, laboratories and lecture halls for 
‘e medical department of the University of Kansas. The 

\ansas legislature appropriated $200,000 for a hospital build- 
z at Rosedale in 1919. 

State Tuberculosis Association Election.—At the annual 
meeting of the Kansas State Tuberculosis Association, Prof. 
nb Strong of the University Law Faculty was elected 
resident, Dr. Samuel J. Crumbine, secretary of the state 
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board of health, Topeka, and Dr. Lewis H. Munn of Stor- 
mont Hospital, Topeka, were made vice presidents; Dr 
Charles H. Lerrigo, registrar of the state bureau of vital 
statistics, Topeka, was elected executive secretary, and Dr 
Theodorse C. Mueller, treasurer. 

KENTUCKY 

Oldham County Medical Society has 
and Dr. Stonewall J. Smock 

Society Reorganized. 
been reorganized at LaGrange 
has been elected secretary 

Personal.—Dr. Benjamin F. Reynolds, Carlisle, has been 
elected full-time health officer of Mason County succeeding 

Dr. J. H. Rise, resigned to accept service with the state 
board of health, Albany, N. Y. Dr. Elwood Wand, Wood 
bury, suffered a fracture of the rib and severe contusions, 
recently, when his car overturned near Bowling Green. 

Violation of Liquor Act.—The state prohibition director 1s 
reported to have received from Prohibition Commissioner 
Kramer of Washington, reservations to prohibit the sale of 
liquor on the prescriptions of three Louisville physicians, 
Dr. Deddo H. W. Borgman, on account of his failure to 
keep a record of prescriptions, and the abnormal number of 
prescriptions issued; Dr. George F. Dwyer, who is said to 
have prescribed whisky to persons having no known ailment, 
and Dr. William M. Dwyer, who is said to have prescribed 
whisky in abnormal quantities, and to have issued 2,000 whisky 
prescriptions in the first twenty days in March 

LOUISIANA 

Resigns from State Board.—Dr. Joseph T. Abshire, Kaplan, 
for several years a member of the Louisiana State Board of 
Health, has resigned, ill health and lack of time being 
assigned as the causes for this action. 

New Hospital in Mansfield.—A modern hospital, contain 
ing twenty-one rooms and a separate department for colored 
patients, has been opened in Mansfield by Drs. Thomas J. 
Fleming and Albert S. Cooper. 

Leper Home Transfer Bill Passed.—The federal govern- 
ment is now ready to purchase the leper home from the 
state for $35,000. The bill authorizing the sale having passed 
both houses of the general assembly. At present eighty-five 
patients are held in the institution, 

Fight on Tuberculosis.—Tangipohoa Parish Anti-Tubercu- 
losis Society, which was organized recently at Amite, will 
carry on a systematic campaign throughout the parish for 
educating the people regarding tuberculosis. Prof. W. A, 
Siseman was elected president and Mrs. H. P. McClendon 
secretary of the society. 

MAINE 

Personal.—Dr. George Holden Coombs, Waldoboro, has 
been appointed director of the division of venereal disease of 
the Maine State Department of Health, succeeding Dr. Harry 
E. Hitchcock, Auburn, resigned. 

Bubonic Plague Warning.—Dr. L. Everett D. Bristol, 
commissioner of health, Augusta, has issued warn 
seaport towns of Maine to protect themselves 
entrance of bubonic plague. He emphasizes the 
campaigns not only in seaport towns but 
proofing of buildings, cellars, docks, etc. 

Health Association Purchases Exhibit.—The Maine Public 
Health Association has purchased an excellent child welfare 
exhibit of posters which it will use throughout the state at 
fairs, conventions, churches and other public gatherings. The 
exhibit consists of twenty sets of colored posters illustrating 
child welfare subjects. The exhibit and the supplementary 
lantern slides and lecture material are supplied by the state 
department of health free of charge. Information concerning 
this exhibit may be obtained from W. A. Harris, executive 
secretary of the association or from the Maine Department 
of Health. 

State 

ings to the 
against the 

need of rat 
inland, and the rat 

MASSACHUSETTS 

Gift to Harvard Medical School.—The Harvard University 
School of Medicine received a gift of $350,000 from the 
Rockefeller Foundation for the development of psychiatry, 
and $300,000 for the development of obstetric teaching 

Floating Hospital.—On June 29, the Boston Floating Hos- 
pital went into commission for the summer under the charge 
of Dr. Henry I. Bowditch. The scope of the work has been 
enlarged and a clinic for nutritional cases for children up to 
8 years of age is to be conducted in the large open air ward 
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for the day patients. 
ing at 4: 30 p. m. 

Persona!.—Dr. Harlan W. Angler, Gilbertville, has been 
appointed associate medical examiner for the Tenth Wor- 
cester District. Dr. Daniel D. Murphy, Amesbury, has 
been reappointed associate medical examiner for the Third 
Essex District——Dr. Samuel H. Calderwood, Boston, has 
been reappointed a member of the board of registration in 
medicine.——Dr. Albert S. Hyman, resident physician of the 
Long Island Hospital, resigned, August 1, to become super- 
intendent of Mt. Sinai Hospital, Philadelphia. At a dance 
given at Long Island, July 24, in honor of Dr. Hyman, the 
officials of the institution presented him with a traveling bag. 

The boat leaves at 9 a. m. daily, return- 

NEW YORK 

Convalescent Camp for Wounded Soldiers.—A farm of 2,000 
acres near Towners, in Putnam County, has been donated by 
Mr. and Mrs. Chester W. Chapin for use as a convalescent 
camp for worthy soldiers or sailors who have been gassed or 
wounded. 

Psychopathic Ward for State Reformatory.—As a result of 
a riot and other troubles with the inmates of the State 
Reformatory for Women, a psychopathic ward has been 
established at the institution under the supervision of Dr. 
Meanas S. Gregory and his assistants and nurses from 
Bellevue Hospital. 

Free Radium Treatment.—The director of the State Insti- 
tution for the Study of Malignant Diseases, Buffalo, announces 
that free radium treatment for sufferers from cancer will be 
administered beginning October 15. Any citizen of the United 
States will be treated free of charge, but preference will be 
given to residents of New York state. 

Appropriations for Buffalo University Medical Deparment. 
—During the past year the council of the University of 
Buffalo appropriated approximately $132,500 for the use of 
the medical department. Of this amount $65,000 was sub- 
scribed by the medical alumni; $17,500 has been used to pur- 
chase property adjacent to the medical building; $15,000 for 
improvements in the laboratories in the main building, and 
the balance is being used for the erection and equipment of 
new laboratories for chemistry, physiology and pharmacology. 

Soldiers Allowed to Stay at Saranac.—A recent order from 
the U. S. Public Health Service directing the transfer of dis- 
abled men from the Home Sanatorium at Saranac Lake met 
with decided disfavor with the men. Out of 210 men 200 
voted to be permitted to remain. The American Legion of 
New York State then recommended to the Surgeon-General 
that these men be permitted to remain and it has been assured 
by the Public Health Service that the order directing the 
transfer of tuberculous patients at the Home Sanatorium will 
not be enforced except in cases in which it is requested by the 
men concerned. 

Liner Brings Typhus.—The French liner La Savoie, which 
arrived from Havre, August 2, had on board a case of typhus 
fever which developed during the trip. The 217 steerage 
passengers were transferred to Hoffman Island for observa- 
tion, where two additional cases of typhus fever have devel- 
oped. These passengers are said to have been inspected by 
physicians of the U. S. Public Health Service at Havre. The 
records of the health department show that in 1868 there were 
157 deaths from typhus fever in New York City; in 1881 there 
were 612 cases and 163 deaths; in 1893 there were 473 cases, 
with 200 deaths; in 1919 there were 12 cases, with no deaths. 
In recent years there have been only a few cases each year, 
as a rule, among tenement house dwellers. 

New York City 

Granted Honorary Degree.—At its recent commencement 
exercises, Yale University conferred the degree of Sc.D. on 
Dr. William Darrach, dean of Columbia University College 
of Physicians and Surgeons, for meritorious services per- 
formed during the World War, and for his important publica- 
tions in the field of scientific research. 

Personal.—Dr. Jacob Geiger has been appointed director 
of the New York Diagnostic Clinics and after a survey of 
the better American laboratories will reorganize the labora- 
tories of this institution ———Drs. Simon Flexner and Alfred 
E. Cohn, who have been attending the Red Cross Medical 
Conference at Geneva, arrived in this country on the Adriatic, 
August 5. 

Enlighten Public on Benefits of Radium. — Newspaper 
reporters were invited to attend the regular weekly radium 
clinic at the Post Graduate Hospital, August 6. The invi- 
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tation explained that reporters were admitted not for the 
purpose of witnessing “marvelous cures” but because the 
hospital feels “that it is not enough that the public should 
know that radium treatment is available. It feels that the 
public should know how the treatment is made.” It was 
further explained during the clinic that the hospital had 
come to realize that the interests of both the institution and 
the public could be best served by newspaper publicity. The 
hospital is now negotiating for the purchase of 1 gm. of 
radium. 

Fewer Cases of Sunstroke Under Prohibition.—Officials of 
the health department state that one of the effects of pro- 
hibition is a decided decrease in the number of heat pros- 
trations reported. On the hottest day of this year, June 11, 
when the thermometer registered over 90 degrees, there was 
only one heat prostration reported. On May 5, 1919, with 
the temperature at 86 degrees four heat prostrations were 
reported, and on June 3, 1919, when the mercury reached 91 
degrees, two deaths and eight heat prostrations were reported. 
The ambulance board reports that in June, 1919, forty-nine 
cases of heat prostration were treated in the hospitals, while 
in June of this year only nineteen cases of this kind were so 
treated. There appears to be less suffering.from the heat in 
the poorer and more congested parts of the city. It is sug- 
gested that this may mean that less money is spent for 
alcoholic beverages, and more is expended for food, so that 
people are in better condition to withstand the heat. 

PENNSYLVANIA 

Personal.—Dr. Clarence R. Phillips, Harrisburg, chief of 
the tuberculosis dispensary of the state department of health, 
and for a number of years county medical director of 
Dauphin County, has resigned. 

Fined for Unlawful Practice.—In the case of the Common- 
wealth versus Mrs. Hattie Shannon, Lock Haven, charged 
with unlawfully prescribing medicine in Clinton County, the 
defendant is said to have entered a plea of guilty, July 22, 
and to have been fined $250 and costs, the total being $375. 

College Items.—The campaign for funds conducted by the 
Woman’s Medical College of Pennsylvania in January, 1920, 
brought in something over $221,000. This included the 
endowment of .nine undergraduate scholarships of $5,000 
each; a lectureship on nervous diseases, and $32,000 for the 
endowment of a chair in preventive medicine in memory of 
Anna Howard Shaw. The balance is to meet various hos- 
pital and college needs. During the session 1919-1920 the 
U. S. Interdepartmental Social Hygiene Board granted 
$2,550 for assisting to maintain the salary budget in the 
department of hygiene. This grant is increased to $4,050 for 
the session of 1920-1921.——The Medical School of the Uni- 
versity of Pennsylvania has received $50,000 by the will of 
Dr. William C. Goodell for the establishment of a chair of 
gynecology. The University of Pennsylvania also received 
from the estate of Jane H. Merrill, deceased, the sum of $5,018 
for the endowment of a scholarship in the medical school to 
be named the James Cush Merrill Scholarship in memory of 
her son.——Jefferson Medical College has purchased for 
about $100,000 a plat of ground on which to erect a nurses’ 
home in connection with the college hospital. The property 
adjoining the college building has also been purchased for 
$30,000 and presented to the college as a gift. A country con- 
valescent home, free of encumbrance, and valued at about 
$20,000 has been deeded to the Jefferson Hospital. This col- 
lege has also received three gifts of $5,000 each of which the 
income of one is to be used for the orthopedic department and 
of the second for the department of pediatrics. The third 
gift is to establish a scholarship in medicine. 

Philadelphia 

Camp for Tuberculous Children.—Health Director Furbush 
has asked for an appropriation of $4,000 to maintain the camp 
for tuberculous children at Chestnut Hill, during the summer. 
The camp has been in operation for a month and has at 
present in residence forty children aged from 3 to 10 years. 

Personal.—Dr. G. Emest Robinson and Dr. John P. Turner 
were elected associate chief surgeons of the Frederick Doug- 
lass Hospital, July 30——Dr. James P. Sands has been pro- 
visionally appointed senior medical officer, and Miss Mabel 
A. M. Bond, occupational therapist, at the Philadelphia Hos- 
pital for Mental Diseases. 

Hospitals to Treat Ex-Service Mcn Free. — Ninety-nine 
hospitals throughout the state are to cooperate in giving 
treatment to disabled ex-service men through arrangements 
planned by the Americanism Commission of the American 
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Legion. The announcement of this plan to give medical aid 
free to members of the legion was made by Edgar F. Baird, 
State Americanism chairman. ~ Plans have also been made by 

e commission whereby care and attention will be given to 
-ervice men who have been released from hospitals and sent 

me. Interstate cooperation is to be practiced also, to 
enable men discharged from medical institutions here to 
receive work and attention in other states. 

CANADA 

Committees Formed to Combat Disease. —Dr. Gordon Bates, 
Toronto, has returned from a month’s trip through western 
Canada. His visit was on behalf of the Canadian National 
Council for Combating Venereal Disease. He attended the 
annual meeting in Vancouver and reports the organization of 
rovincial committees in Manitoba, Saskatchewan and 
\lberta, as well as at points in Ontario and Nova Scotia. In 
(ntario committees have been organized at Toronto, Hamil- 

mn and Brantford. 

Dr. Seymour Hadwin, chief pathologist in 
harge of the biologic laboratory, health of animals, depart- 

ment of agriculture, Ottawa, has resigned to accept a similar 
position in the reindeer investigations of the Bureau of Bio- 
logical Survey, U. S. Department of Agriculture, with head- 

iarters at Unalokleet, Alaska. Dr. Alexander Primrose 
has been selected as the new dean of the faculty of medicine 

‘ the University of Toronto, succeeding Dr. C. K. Clarke, 
resigned. 
Drug Addicts in Canada Decreasing.—Dr. John A. Amyot, 

Toronto, deputy minister of public health, reports decided 
success in the efforts of the department of health to stamp 
sit the opium evil in Canada. The department has also been 
successful in breaking up several attempts to form an opium 
ring in the Dominion. The opium and narcotic drug act, 
passed at the last session of Parliament, will be put into 
force about September 1. This act requires that all druggists, 
whether wholesale or retail, and all manufacturers shall keep 
a record of their receipts, together with a record of the quan- 
tity manufactured and a record of their sales. 

Canada’s Work for Disabled Soldiers——The Department of 
Soldiers’ Civil Reestablishment has been giving medical ser- 
vices to all disabled soldiers of the Canadian and British 
forces resident in Canada or the United States. Patients 
suffering from permanent disability or from recurrence of a 
disabiliy incident to military service, exsoldiers suffering 
rom unpreventable illness within a year after discharge, and 
men undergoing industrial training are the special bene- 

-iaries of the department. More than 7,500 patients are now 
receiving hospital services, approximately 1,850 of these being 
in tuberculosis hospitals and 770 in hospitals for mental dis- 
eases. The department operates twenty-nine general hos- 
pitals, eleven tuberculosis sanatoriums and two mental hos- 
itals, and has definite arrangements with fifty-eight other 
\ospitals and sanatoriums. Up to Nov. 1, 1919, more than 
7.500 had received vocational training, 19,125 were then in 
training, and more than 4,000 had been provided with artificial 
limbs. 

GENERAL 

Gift for Medical Education —During the year, Mr. John D. 
Rockefeller gave an additional $20,000,000 to the general 
education board to be used in improving medical education 
in the United States; the income and principal to be dis- 
tributed within the next fifty years. 

Fellowships for Negro Physicians.—Six fellowships for 
negro physicians have been provided by Mr. Julius Rosen- 
wald of Chicago, amounting to $1,200 each. These are to 

y the expenses of qualified negro students doing graduate. 
work in the fundamental medical sciences. 

Demonstration of Antiplague Work.—Antiplague work is 
‘eing demonstrated by the U. S. Public Health Service in 

‘peration with state health authorities at Galveston, Texas. 
urgeon-General Cumming and Assistant Surgeon-General 
\fcLaughlin were in attendance. Health officers from all the 

lf states were present. 

Gifts for Courses in Dietetics—The will of the late Capt. 
seph Raphael de Lamar of New York provides that his 
siduary estate be equally divided among the medical! schools 
tH arvard, Columbia and Johns Hopkins Universities; these 

is to be used for the study of dietetics and the adv ance- 
ent of preventive medicine. 

Prescription Blank Limitation Held Void.—A ruling was 
nade, August 6, by Federal Judge Cochran at Lexington, Ky., 

\ding void National Prohibition Commissioner Kramer’s 
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prescription blank limitation for physicians. This decision 
will make it possible for a physician to issue practically an 
unlimited number of liquor prescriptions so long as he has 
a permit. Means of revoking the permit, if the privileges 
are abused, are provided by law. 

Venereal Disease Survey.—Surveys have just been com- 
pleted by the U. S. Public Health Service of medical, legal, 
educational and general cx operative measures in force tor 
combating venereal diseases in 444 of the larger cities 
of the United States. Each community was graded on a 
basis of a possible 1,000 points. In conducting the survey, 
information was obtained in answer to approximately 300 
questions regarding local cenditions. In a great majority of 
cities venereal diseases were alarmingly prevalent. 

Site Selected for Leprosarium.—The Public Health Service 
has recommended the acquisition by the United States gov- 
ernment of the leprosarium at St. Gabriels, Miss. At a 
recent session of the Mississippi legislat ure a bill was passed 
authorizing its transfer to the federal government. Surgeon- 
General Cumming made an inspection of the property and 
found it well adapted for the treatment of leprosy. There 
are at present 100 beds at St. Gabriel. Should the govern- 
ment take it over, however, the capacity will have to be 
increased. 

Illegal Practitioners Exposed.— Through the information 
collected at the headquarters of the American Medical Asso- 
ciation, the Council on Medical Education is in position .o 
expose those practicing either in this country or abroad who 
may have illegally obtained diplomas from American medi- 
cal schools. One Victor Richard Ratten was found to be 

practicing at Hobart, Tasmania, on the basis of a diploma 
from the Harvey Medical College of Chicago which was 
shown to have been obtained in an irregular manner. Infor- 
mation also collected exposed the illegal character of the 
diploma and license held by one Philip Dyment, who was 
licensed in Georgia in 1914 and in California in 1915. 
Dyment’s Georgia license was recently revoked and action 
against him is pending in California. 

Conference on Venercal Disease.—The All-American Con- 
ference on Venereal Diseases under the joint auspices of the 
U. S. Interdepartmental Hygiene Board, U. S. Public Health 
Service, American Red Cross and American Social Hygiene 
Association will be held in Washington, D. C., the second 
week in December. This is the first of a series of regional 
conferences authorized by the International Health Confer- 
ence held at Cannes, France, last year. Representatives from 
the Western Hemisphere, together with recognized authorities 
from Europe, will attend the gathering with the object of 
reporting on, comparing and evaluating present procedures 
for the control of venereal diseases. The organization is in 
the hands of an administrative committee composed of four 
cooperating associations. This committee consists of Dr 
Thomas A. Story, Dr. C. C. Pearce, Dr. Livingston Far- 
rand and Dr. William F. Snow. 

Bequests and Donations.—The following bequests and 
donations have recently been announced: 

Mount Sinai Hospital, New York City, $5 000; Montefiore Home, New 
York City, $2,500, by the will of Samue! Hass. 

Homeopathic Medical Society of the County of Kings, Brooklyn, a 
donation of twenty city lots at Freeport Hei ghts for the advancement 
of homeopathy in that section of the city, by Dr. and Mrs. Otto H 
Rohde, Brooklyn. 

Presbyterian Hospital, Chicago, Texas oil stocks valued at more than 
$2,000,000, by the will of George B. Harris, Chicago. 

Home for Crippled Children, Atlantic City, N. J., $2,000, by the will 
of Elizabeth T. Rensil. 

National Stomach Hospital, Philadelphia, $5,000, and Methodist Hos 
i‘al a Home for Incurables, each $1,000, by the will of Mary J 
ensil. 
Jewish Hospital, Philadelphia, $2,000, by the will of Simon I. Cohn 
Southampton L. I. (N. Y.) Hospital, about $40,000, the proceeds of a 

benefit. 
For the construction of a tuberculosis sanatorium at Ottawa in con 

nection with the City of Ottawa Sanatorium, a donation of $100,000 in 
Victory bonds, by Mr. and Mrs. E. C. Whitney. 

National Sanatorium and Hospital for Sick Children, Toronto, Ont., 
$500 each, by. the will of Alexander Patterson, Toronto. 

LATIN AMERICA 

Influenza Fund in Costa Rica—The government of Costa 
Rica has provided a fund of 50,000 colones (about $23,500) to 
combat epidemics of influenza. 

Retirement of Garcia Valenzuela.—The professor of chem- 
istry at the medical school at Santiago, Chile, Dr. A. Garcia 
Valenzuela presented his resignation and retired from the 
faculty this year. 

Prize for Work to Be Published by Medical Journal. 
The Revista Médica de Chile is published by the Santiago 
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Medical Society, and an annual prize, to be called the Guzman 
Cortés prize, has been founded to be given for the best scien- 
tific work published in the Revista during the current year. 

Cuban Professors Go Abroad.—Dr. Arturo Garcia y 
Casariego, assistant professor of pathologic anatomy and 
histology of the School of Medicine of the University of 
Havana has been designated by the government to make a 
trip abroad to study matters relating to the teaching of these 
subjects. Dr. Gillermo Diaz y Macias, professor of prac- 
tical pharmacy, has also been commissioned by the Cuban 
government to study the organization of pharmacologic 
laboratories abroad. 

FOREIGN 

Prize for Work on Hygiene.—Dr. L. Muiioz of Madrid nas 
been awarded the Garcia Faria prize of the Spanish Engi- 
neering Institute for his work entitled, “Sanitation and 
Hygienization of Spain.” 

No More Outings for Vienna Children.—A Danish weekly 
states that owing to the scarcity of coal, the children’s trains 
taking Vienna children to the Scandinavian countries have 
had to be discontinued, for the present, at least. 

Palestine Medical Association.—The objects of the Palestine 
Medical Association are to strenghten and coordinate the 
medical forces of the country, to collaborate with physicians 
outside Palestine to give the medical work a national as well 
as a humane value, to prepare a native soil for Jewish scien- 
tists and to help in the creation of the Hebrew University. 

Medical Journal in Palestine.—The first medical journal in 
Palestine has made its appearance. It is called Harefooah, 
meaning medicine. It is published quarterly by the Jewish 
Medical Association of Palestine, and its first issue is dedi- 
cated to the memory of the Jewish physicians and nurses who 
laid down their lives during the years of upheaval in the 
Holy Land. 

Alvarenga Prize at Berlin.—The topic for competing 
articles for this prize, in 1921, is the question whether 
lethargic encephalitis has a place apart by its etiology, clin- 
ical manifestations and pathologic anatomy. The award is 
2,000 marks, and the competing articles must be in the hands 
of the president of the Hufeland Society, Professor Umber, 
Kurfurstendamm 45, Berlin, before April 1, 1921. 

International Congress of Comparative Pathology.—The 
first congress of this kind was held at Paris in 1912 and the 
second meeting was appointed for Rome in 1914. The war 
caused its postponement but plans are now under way for 
the second congress to be held at Rome next spring. Prof. 
FE. Perroncito of Turin is chairman of the committee of 
organization, and the secretary is Dr. M. Levi della Vida of 
the Istituto d’igiene, Via Palermo 58, Rome. 

Cremation Before Death.—Dr. Matsushita introduced a bifl 
supported by twenty-three members of the Japanese diet 
which provides that bodies must be kept seventy-two hours 
after death before burial or cremation instead of twenty-four 
hours, as the present law provides. He quoted a cremator 
from Kyoto who stated that he knew of six cases in which 
the supposed dead had screamed as the crematory fires 
reached them. The bill is strenuously opposed by Japanese 
physicians, who state that this is absurd and a direct insult 
to their profession. 

The International Urological Society.—The Présse médicale 
announces that the officers of this society have now been 
chosen, and the first meeting is to be held at Paris, July 7-9, 
i921. The honorary presidents are Guyon of Paris and 
Watson of Boston; president, H. Fenwick, London; vice presi- 
dents, Alessandri of Rome and Keyes, Jr., of New York; 
secretary; Desnos, and treasurer, Pasteau, both of Paris. The 
committee in charge of the meeting is headed by Legueu of 
Paris, Verhoogen of Brussels and Brongersma of Amsterdam. 
The three questions to be discussed are nephritis with uremia; 
remote results of trauma of the urethra and pyelography. 

Proposed Reforms in the Medical Curriculum in Germany. 
~—Delegates from the different medical faculties in Germany 
met at Halle early in the year to confer on the reforms to be 
introduced in the teaching of medicine. The preliminary 
report of the proceedings is quoted in the Miinchener medi- 
sinische Wochenschrift. A single standard of a_ twelve 
semester course is demanded, five of thé semesters to be 
devoted to preclinical studies. In teaching the natural 
sciences, the special needs of the medical students shall be 
borne constantly in mind. The number of hours devoted to 
anatomy shall be less than at present, but the two-semester 
course in anatomic dissection shall be retained. Before 
entering on the clinical studies, two months of test service in 
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attendance on the sick shall be compulsory. During the clin- 
ical semesters, ten months of the vacations shall be devoted 
to practical training as assistant to a physician, Zwangs- 
famulicren. This can be arranged in hospitals and mater- 
nities where the chief is connected with a medical school. 
Examinations must be better managed so as to weed out 
incompetents. The foregoing requirements are now under dis- 
cussion by the organized profession. 

CORRECTION 

Medical and Surgical History of the War.—In Tue Jovr- 
NAL, July 24, page 255, is a brief statement about the Medical 
History of the War. This is substantially correct, with the 
exception of the list of authors of the different volumes, given 
in small type underneath the second paragraph. While the 
names of some of the members of this board are identical 
with the names of the prospective editors of the different 
volumes, the actual editors of some of the volumes (which 
will not be ready for the press inside of two or three years 
from date) have not yet been definitely determined. The 
manuscripts of the different volumes are in the hands of the 
present division chiefs of different sections of the Surgeon- 
General’s Office, but the shaping up of the material of these 
volumes for the press, being a matter of time, may fall into 
the hands of different persons from those listed. 

Government Services 

Chamberlain Succeeds Ashburn on Hygiene Board 

Col. Weston P. Chamberlain, M. C., U. S. Army, has been 
appointed a member of the United States Interdepartmental 
Social Hygiene Board, succeeding Col. Percy M. Ashburn, 
M. C., U. S. Army, who has been ordered to a field command. 

Army Medical Examinations 
Announcement has been made that the results of the exami- 

nations of civilian physicians for entrance to the Army would 
not be available for several months. General Ireland says that 
returns in a considerable number of the examinations have 
already reached Washington and that the grades of the appli- 
cants were far above the average. 

Arrangements for General Gorgas’ Funeral 

Arrangements for the funeral of the late Major-Gen. Wil- 
liam C. Gorgas, Surgeon-General, U. S. Army, were 
announced August 6, by the War Department. On the arrival 
of the U. S. Army Transport Pocahontas at Hoboken, the 
body was received with military honors and taken to Wash- 
ington where a military escort conducted it to the Church of 
the Epiphany, 1317 G Street N.W. There it will lie in state 
until August 16, at 2:30 p. m., when the funeral services will 
be held. Interment will be in Arlington National Cemetery 
with full military honors. The grave of the former Surgeon- 
General will be near that of Major Walter Reed, who as 
an Army medical officer demonstrated the transmission of 
yellow fever by the stegomyia mosquito. It seemed most 
fitting to Army officials in charge of the arrangements that 
the remains of these two officers who achieved so much in 
the suppression of yellow fever should rest in close proximity. 

Health Conditions in the Army 
Malaria increased during the first six months of 1920 as 

shown by statistics collected at the Surgeon-General’s Office. 
During the war, when intensive antimalaria cantonment work 
was being carried on, there was a marked decrease in the 
admission rate for malaria as compared to the rate in the five 
years immediately prior to the war, 1911-1915. But since the 
close of the war there has been another rise. The records 
show that many patients treated for malaria in the Army 
relapse shortly after return to duty, and the Surgeon- 
General points out that, while quinin is rightly regarded as a 
specific in the treatment of malarial fevers, rest is an impor- 
tant adjunct in the cure of all acute cases. 

An epidemic of paratyphoid fever has broken out at Hope- 
well, Va., a small community located just outside the boun- 
daries of Camp Lee. Fear that the contagion might spread 
to the troops led to the dispatching of an Army medical 
officer to conduct an investigation. 
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Foreign Letters 

MEXICO CITY 

(From Our Regular Correspondent) 
Aug. 1, 1920. 

Piague and Yellow Fever 

So far as plague is concerned, the improvement of condi- 
ms in Vera Cruz continues, as only two new cases have 
en reported in the last two weeks. From the beginning 

i the epidemic on April 19 to July 30, there have been fifty- 

sx cases, with thirty-four deaths; at present four patients 

main in the pest-house. Some 50,000 persons have been 
iccinated against plague, and antirat measures are being 

irried out actively. Among the many rats trapped, some 

were found infected by the plague bacillus. During the last 

days, however, none of the rodents examined have shown 

signs of plague infection, The personal efforts and advice 

i Dr. Carl Mitchell of the United States Public Health 

Service have been of great assistance in the antiplague cam- 

paign, and both the citizens and the public health authorities 

have expressed their thanks to him. The newspapers have 

iwelt on the fact that the first shipment of antiplague vac- 

ine received was taken to Vera Cruz from New Orleans by 

an American destroyer, which showed the earnest desire of 

the American government to be of assistance. 

In Tampico a case of plague occurred which was discov- 

ered only after the patient’s death. Through the examination 

f the gland juice and the guinea-pig inoculation by Dr. A. 

Gochicoa of Tampico, it was ascertained that the case was 

f plague and the necessary measures were taken. As sev- 

eral days have elapsed without any other cases being found, 

and as no case of rat plague has been discovered, it is 

assumed that the patient went to Tampico from Vera Cruz 

and died. In view of the thorough disinfection of his resi- 

dence, it is confidently expected that the disease will not 

spread in Tampico. 
Vera Cruz is now threatened by an epidemic of yellow 

fever, which had been absent for more than ten years. Accord- 

ing to newspaper reports several cases of “black vomit” have 
curred. The permanent yellow fever service of Vera Cruz 

has received instructions to enforce thoroughly the isolation 

f patients; to investigate the presence in the patient’s blood 

‘i Noguchi’s leptospira in order to demonstrate Pfeiffer’s 

phenomenon, which would confirm the diagnosis according 

to Noguchi’s view; and also to test the curvative value attrib- 

uted to neo-arsphenamin by Dr. de Beaurepaire and other 

Brazilian physicians (THe Journat, Sept. 27, 1919, p. 1020), 

which seems probable, yellow fever being a spirillar disease. 

Lhe Instituto Bacteriologico Nacional has been instructed to 

proceed with the preparation of a vaccine made from sterile 
iltures of leptospira. This is feasible owing to Dr. Noguchi’s 

iving presented the laboratory in his recent visit to Mexico 

with some culture tubes of the germ, which he isolated from 

patients in the city of Mérida. It would seem advisable that 
while the above mentioned laboratory studies are being car- 

ried out, Vera Cruz should be considered as yellow fever 

tected, and nonimmune persons should abstain from visiting 
that city, or if they do so they should take all necessary 

precautions, 

Bacterial Vaccines Measured by Weight 

In connection with the Vera Cruz epidemic, the city coun- 

| of the City of Mexico requested Drs. Cervera and Perrin 

‘o prepare in their private laboratories some plague vaccine. 
Dr. Perrin studied carefully the methods in use in differeut 

laboratories for measuring the dosage of the vaccine, and 
decided to adopt the one used in the Instituto Oswaldo Cruz 
ot Brazil, where antigens are measured by weight. The vac- 

cines delivered by Perrin to the city authorities are measured 

at the rate of 25 decimilligrams of bacterial bodies desiccated 

at 100 C., to each cubic centimeter. This method is consid- 

ered accurate, and permits graduation of dosage in accor 

dance with weight and other individual requirements of the 

patient 

LONDON 

(From Our Regular Correspondent) 

July 24, 1920. 

Immediate Disinfection in the Prevention 

of Venereal Disease 

A deputation from the Society for the Prevention of Vene- 
real Disease submitted to Dr. Addison, minister of health, a 

resolution that, as the ministry and public bodies have 

declined to provide the means of delayed disinfection against 

venereal disease at ablution centers, he should instruct all 

pharmacists to sell such means of immediate disinfection as 

are approved by the ministry. The society recommended that 

the ministry should take steps to educate the public in the 

hygiene of immediate self-disinfection. Dr. J. H. Sequeira 

stated that the number of new male patients, mostly ex-sol- 

diers suffering from syphilis, treated at his clinic at the 

London Hospital in 1919 was “0 per cent. more than the 

number treated in 1918. Sir Archdall Reid said that 40,000 

men passed through his hands during the war, and up to 1917 

there was much syphilis. A policy of immediate disinfection 

was then advocated among the troops, the result of which 

was .that venereal disease had virtually disappeared. A 

limited number of public bodies have adopted the policy of 

the city. 

In replying, Dr. Addison said that they did not know 

whether venereal disease was increasing or not, because there 

were no scientific data on the point. They knew that there 

was a great increase in the patients attending the clinics. 

To justify the ministry in issuing instructions to local 

authorities and to the public, and to avoid the conflict of opin- 

ion, an overwhelming case would be necessary. They would 

have to contend with a great wave of public feeling which 

would suggest that the government was encouraging vice. 

The suggested policy might be successful if thoroughly and 

scientifically applied. But they could not deal with a popula 

tion of 40 millions on the same basis as that on which Sir 

Archdall Reid, with iron discipline at his command, could deal 

with 2,000 soldiers at one time. That was quite different from 

placing something at the disposal of every citizen with instruc- 

tions as to use. To adopt the proposal of the council toward 

the population as a whole—boys and girls, men and women 

would be held, he thought, with material ground, to encourage 

people to run risks. Last year he appointed a strong body of 

men, who reported to him that certain drugs, if properly 

applied, were efficacious, but if not, could not be relied on. 

It also reported that their use would give a false sense of 

security, and encourage the taking of risks. In spite of the 

most careful instructions, the issue of packets to soldiers was 

followed by infection in those who used them. Two experi- 

mental centers for disinfection against venereal disease had 

been established under the Manchester corporation, and so 

far the result was encouraging. He was watching this experi- 

ment with anxiety. The ministry would take any practical 

measure it could thoroughly recommend for the prevention 

and treatment of the disease, and was quite prepared, if cer- 

tain of good results, to face novel methods, 

A National Collection of Type Cultures 

The Médical Research Council is about to establish a store- 
house of bacteria for the use of research workers. It is often 

difficult for them to obtain “authentic strains” of various bac- 

teria and protozoa. The Lister Institute did much in the 
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past from its own private collection, but British workers had 
often to depend on the courtesy of colleagues at home or 

abroad. The Pasteur Institute in Paris, for example, had a 
collection maintained by M. Binot. Another collection, on a 

commercial basis, existed at Prague, from which city it has 

been transferred to the serophysiologic institute of Vienna. 

In America the Museum of National History in New York 

has kept a culture bureau during the last eight years. The 

new will be kept at the Lister Institute. The 

scheme will be under the general direction, on behalf of the 

Medical Research Council, of Dr. J. C. G. Ledingham, a 

member of the staff of the Lister Institute, while Dr. R. 

St. John Brooks and Miss M. Rhodes have been appointed 

curator and assistant curator, respectively. It is proposed 

to collect and maintain bacterial and protozoal strains of 

medical, veterinary and economic importance. Subsidiary 

researches on the viability of bacteria in artificial mediums 

will be undertaken; the staff will also help in identifying 

strains received from workers at home and abroad. Cultures 

collection 

will be supplied to workers at home or abroad, a small charge 

It is already possible 

to supply the commoner types of human infection strains. A 

catalogue will be prepared in due course. 

being made to cover cost and postage. 

The War Collection at the Royal College of Surgeons 

Progress is being made with the arrangement of the exten- 

sive war collection at the Royal College of Surgeons, pre- 

At present, 2,689 speci- 

Fifteen hundred have been made 

viously described in THe JourNAL. 

mens have been received. 

into preparations, mounted, described, and placed on exhibi- 

tion. Several hundred more have been examined and dissected, 

and are awaiting the means of being displayed. In its final 

form this magnificent collection, which is to be housed at 

the college, will consist of 2,000 “wet preparations” illus- 

trating the nature of wounds and diseases to which soldiers 

liable conditions of warfare, 300 dried 

the character of bone injuries, 

drawings made by artists of clinical and pathologic sub- 

jects, particularly those done by Mr. A. K. Maxwell in 

France, roentgenograms from military hospitals, and casts 

Prof. Arthur Keith, Pro- 

fessor Shattock, and Mr. Beadles have handled and arranged 

this vast collection. 
Mr. Barker Again 

are under modern 

preparations illustrating 

models made at special hospitals. 

The attempt to obtain for Mr. Barker, the bonesetter, a 

medical degree from the Archbishop of Canterbury, by the 

exercise of an archaic privilege, has been criticized in a 

The archbishop, replying to a petition signed 

by more than 300 past and present members of Parliament, 

considers that such a degree would not be of any real value 

to Mr. Barker, and expresses a hope that some means may be 

found of marking the public appreciation of Mr. Barker's 

eminent services to sufferers. He adds that some of those 

who signed the petition were under the impression that by 

holding a Lambeth medical degree honoris causa, Mr. Barker 

would become qualified to practice, but that this is a mistake. 

The degree does not give the right to register as a medical 

practitioner. 

The secretary of the memorialists is now of the opinion 

that a better and more adequate way of rewarding Mr. Barker 

would be to procure for him a public title. The lay press, 

which leaves nothing to be desired in its efforts to boom Mr. 

Barker, now says that he is something far greater than the 

registered practitioner. This reminds one of the story of a 

certain fox. In an interview, Mr. Barker, said: “Il am 

naturally disappointed at the decision, not for my own sake, 

but for the cause of manipulative surgery. I had hoped that 

the possession of the Lambeth Medical Degree might have 

invested me with the necessary official status to demonstrate 

previous letter. 
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my methods in the surgical schools of this country. I firmly 
believe that the diffusion of a profounder knowledge o/ 

manipulative surgery throughout the profession would enable 
its members to cope far more effectively with many physica! 

disabilities which are the cause of so much unrelieved misery, 

today.” This, to say the least, is rather curious, for although 
the press seems always to be fully at Mr. Barker’s disposal! 

in advertising his “marvelous skill,” he has never at any time 

given the slightest inkling of his methods. If he is so anxious 

to make them known, why does he not publish them? If he 
wants to demonstrate them there is nothing in the world to 

prevent him from doing so now. If only out of curiosity he 

could easily get a large medical audience at any hall, but he 

evidently prefers silence. Omne ignotum pro magnifico! 

PARIS 

(From Our Regular Correspondent) 

July 23, 1920. 
International Congress of Surgery 

The fifth International Congress of Surgery was formally 

opened, in Paris, July 19, under the presidency of Dr. W. \ 

Keen, emeritus professor of surgery, Jefferson Medical Col- 

lege, Philadelphia. Dr. Keen, in his presidential address on 

“Some Ideas Which Physicians Should Defend,” spoke of 

the professional conscience, maintaining that physicians were 

exercising a profession and not a trade. When one works at 

a trade it is always possible to estimate the value of the 

services rendered, but the services of our profession can 

neither be weighed in a balance nor measured by figures. 

We should always maintain our high ideals and we should 

not seek to obtain profit from our discoveries. A new remedy, 

a novel fracture apparatus, an original method of suture and 

an innovation in treatment should be as free to all as the 

air we breathe. A fracture apparatus invented in Philadel- 

phia should be free to be employed in Paris or Tokyo, on 

the Cape or in Buenos Aires. A new remedy should be 

available to physicians and patients in all parts of the world. 

Whether the patient be in Philadelphia, Paris or London, he 

should not be denied, even for a single day, the benefit of 

any measure which may ward off death or invalidism. But 

what was particularly interesting in Dr. Keen’s address was 

his account of the results obtained in the United States in 

the campaigns against venereal diseases and alcoholism 

Speaking of prohibition, he said that, despite the short period 

of time which has elapsed since it went into effect, the move- 

ment has brought appreciable results. To be sure, private 

stocks are not ye exhausted, the measures of enforcing the 

act are still defective and those people who are willing to 

buy alcohol even at the very high prices now prevailing have 

no difficulty in obtaining a supply. The arguments which 

can be drawn from the results obtained so far are nothing 

if not convincing. Dr. Keen quoted the experience in five 

large hospitals and a large municipal lodging house of New 

York: in the latter, the admissions during the first two 

months of 1919 numbered 22,350; during the same months in 

1920, under prohibition, these figures dropped to 4,607.- In 
Philadelphia, the house of correction, which before the days 

of prohibition harbored more than 2,000 vagabonds and 

drunkards, has had an average population of from 400 to 3” 

since the prohibition act went into effect. During the first 

four months of 1920, the savings realized as a result of the 

decreased number of employees and the accompanying reduc- 

tion in expenditures for wages, food and other expenses were 

enough to meet all the outlays for public charity during the 

balance of the year. In the first half of 1919, when alcoho! 

was freely obtainable, there were 17,114 arrests for drunken- 

ness in Philadelphia; under war prohibition this number 

dropped to 6,509 in the following six months, a decrease of 
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62 per cent. Dr. Keen concluded that experiences on a scale 

such as that furnished by millions of human beings in the 

United States and in Russia during the first years of the war 

are absolutely decisive. Among a people where total absti- 
nence is practiced there is less drunkenness, less crime, less 

disease, fewer accidents, less expense to city and state. Under 

these conditions, is it not our duty, considering ourselves as 

a corporation, to conduct an active campaign in favor of 

absolute prohibition, thereby bringing to pass the resultant 

happy consequences from the point of view of health and 

public welfare? 

Opposition to Free School Books 

Under the law of June 16,1881, primary public instruction 

in France is free, and although this does not apply to the 

accessories of education, such as books, copy books, etc., the 

municipal councils of most of the large cities have extended 

it to include these school supplies by voting special appro- 

priations for the purpose. Dr. L. Meyer, medical inspector 

of schools, recently called attention to the dangers which are 

entailed by free distribution of school books. From the 

standpoint of hygiene alone, it may be readily conceived that 

books which pass from hand to hand and which are carried 

by the pupils to their homes, in fact, almost everywhere, may 

harbor great numbers of micro-organisms. Dr. Meyer sug- 

gested as a solution that at the beginning of the school year 

the parents pay the price of the books and these will then 

become their property. 

League of Red Cross Societies 

The medical council of the League of Red Cross Societies, 

of which Drs. Roux and Calmette of the Pasteur Institute of 

Paris are members, has just terminated its work in Geneva. 

Among the suggestions adopted by the council, the following 

are worthy of note: a recommendation to continue support of 

the league’s campaign against typhus and other contagious 

diseases; grants and subsidies to laboratories; the creation 

of child welfare centers and continuance of researches on 

rickets; organization intensive campaign against 

venereal diseases by regional conferences and scientific and 

moral propaganda; the establishment of numerous tubercu- 

losis dispensaries, open air schools and sanatoriums. The 

council approved, in addition, the antimalarial war in Spain, 

the public health program and investigations in Roumania 

and Slovakia; it recommended complete international regis- 

tration of vital statistics by uniform methods, and last, the 

inception of an international journal of public health to serve 

as a special medium for medicine and hygiene. 

of an 

Death of Professor Guyon 

Dr. Felix Guyon, formerly professor of the Paris medical 
faculty, has just died at the age of 89. He was born at Saint 

Denis (Réunion Island), July 21, 1831, studied at the Nantes 

school of medicine and graduated M.D. at Paris in 1858. He 

received the nomination of physician of Paris hospitals in 

1862, and of professor agrégé in the following year. In 

1867, Dr. Guyon became a member of the staff of Necker 

Hospital and retained this position until his retirement. In 

1877, he was made professor of surgical pathology, resigning 

from this chair in 1890 to assume the newly created chair in 

clinical urology, in which he expounded the remarkable teach- 

ings that made him known throughout the medical world. 

Professor Guyon joined the Académie de médecine in 1878, 
and in 1892 he was elected a member of the Académie des 

sciences. Professor Guyon was the author of numerous med- 

ical works, the best known of which are his clinical lectures 
and his atlas on diseases of the urinary organs, and his clin- 

ical lectures on surgical diseases of the bladder and prostate 
giand, 
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(From Our Regular Correspendent) 

July 5, 1920. 

The Infant Mortality Rate 

During the war and the revolution, the public health was 

greatly affected. The infant mortality rate remained within 

moderate bounds in the first years of the war, being 10.4, 15.4, 

13.6 and 15.5 per cent. in 1914, 1915, 1916 and 1917, respec- 

tively, for all Germany. Scarlatina, diphtheria and typhoid 

fever were widespread, while cholera and typhus were mod 

erately prevalent. As early as 1916, the mortality rate of 

tuberculosis in the civil population showed a considerable 

increase. In Prussia, for instance, the number of deaths from 

tuberculosis in women rose from 25,000 in 1914 to 30,000 in 

1916; this was further 1917, when 

39,000 women died of the disease. In Leipzig the tuberculosis 

mortality rate was 91.6 per cent. higher in 1918 than in 1914 

A frightful increase occurred in the mortality 

increase augmented in 

rate of chil 

dren in 1917, the increase as compared to the rate for 1913 

being 2.4 per cent. in infants, 49.3 per cent. in children aged 

2 to 6, and 50 per cent. in children aged 6 to 15; in round 

numbers 50,000 more deaths occurred in children under 15 

years of age. 

Tuberculosis 

To counteract the increase of tuberculosis, a national tuber- 

culosis act is contemplated, for which Professor Kayserling 

makes the following basic demands: 1. The apprehension, by 

means of compulsory notification, of all tuberculous patients 

who may possibly become sources of dissemination, in the 

first instance all those having an infectious form of pul- 

monary tuberculosis. 2. Establishment of public dispensary 

clinics where all cases of tuberculosis are to be reported 

3. Provision of free sanatorium and domiciliary treatment for 

all patients with advanced 

endanger their surroundings. 

who 

4. Elimination of all infectious 

tuberculous workmen from industries in which they come in 

constant contact with 5. General stipulations 

regarding the necessary preventive measures in industrial and 

community life. 

pulmonary tuberculosis 

children. 

It should be stated that some specialists in 

public hygiene took certain exceptions to these demands, but 

the draft of the law has not yet been completed. 

Venereal Diseases 

After the revolution, discipline was relaxed and many sol- 

diers infected with venereal diseases escaped from super 

vision. As a natural consequence, venereal diseases, which 

had been uncommonly prevalent during the war, increased 

considerably. clinics 

1916 wrought beneficen: 

results by furnishing expert advice to venereal patients free 

of charge. By February, 1919, the number of these diagnosti: 

clinics had grown to 125. 

The diagnostic 

insurance 

established by the 
national institutes in 

The important position which this 

system of supervision and care of venereal diseases had 

attained may be sensed by the number of patients at the 

clinics: these increased from 4,839 in 1916 to 19,140 in 1917, 

and 33,000 in 1918. Treatment is generally precluded at these 

clinics, in conformity with the wishes of the great majority 

of physicians, for it was feared that this would deter man, 

from seeking advice. Anxiety over a possible decline in the 

private practice of physicians played a subordinate rék 

Despite the success of the clinics, it is considered imperative 

that venereal diseases be fought in more intense fashion hy 

national legislation. A measure which was recently intro 

duced in the lower house contains the following essentia! 
stipulations. 

Syphilis, gonorrhea and chancre are considered venerea) 

diseases in the sense of this act, and every individual affected 

with any of these diseases is compelled to submit to treat- 
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ment by a registered physician. Parents and guardians are 

in duty bound to furnish medical care to their infected wards. 

The proper authorities may force persons who are seriously 

suspected of disseminating the disease to submit to examina- 

tion at the hands of an authorized physician, to produce a 

certificate of health, znd if conditions warrant, to adopt mea- 

sures of treatment. Any one who despite knowledge of his 

takes an opportunity to transmit his disease is 

liable to imprisonment for as much as three years, or to more 

severe punishment, if circumstances warrant. The prosecution 
of married and affianced individuals will be undertaken only 

on the initiative of the injured party. 

infection 

Only physicians regis- 

tered in Germany are permitted to treat venereal and genital 

diseases; absent treatment is positively prohibited. Quacks 

who advertise publicly in print, by illustrations or exhibitions, 

even in veiled form, are liable to punishment; the same with 

physicians who tender their services in a sordid manner. 

Physicians are in duty bound to instruct their patients regard- 

ing the nature and infectiousness of the disease and to furnish 

an official memorandum. If the patient discontinues treat- 

ment or his occupational or personal relations prove to be 

particularly dangerous to others, he may be reported by the 

physician of a diagnostic clinic. Public clinics must be estab- 

lished throughout the country in accordance with definite 

Public health 

employees are enjoined to secrecy. 

officials and 

The advertising of reme- 

dies, apparatus and methods of treatment of venereal diseases, 

except to physicians, druggists or authorized trade channels 

or in professional medical and pharmaceutic journals, is a 

punishable offense. 

regulations to be issued later. 

Specially severe penal regulations are 

prescribed for the protection of children against infection by 

The exhibit and advertising of 

articles for the prevention of venereal disease, provided this 

is not done in a manner offensive to morals and decency, are 

permissible. 

wetnurses, and vice versa. 

The great majority of physicians are opposed to compulsory 

notification of The Berlin dermatologic 

society, while opposing compulsory notification, thinks it is 

necessary to give physicians the right to make a suitable 

report in cases in which there is great danger of transmis- 

sion of the disease, and this attitude has been adopted by the 

Berlin medical society and other professional organizations. 

venereal diseases. 

Naturally, the endeavor to dam the sources of venereal dis- 

cases by rigid regulation of prostitution plays an important 

role in the The Deutsche Gesellschaft zur 

Bekampfung Geschlechtskrankheiten recommended in 

1918 that all regulations and orders regarding certain women 

under control of the morality police be repealed and that the 

morality police be converted into a purely social and sanitary 

office. 

Public Health Activities in the New Government 

health the revolution produced 

complete innovation, especially in Prussia, where the medical 

section of the Prussian ministry was transferred to the new 

The sphere of activity of this 

ministry, which was formed from parts of five other minis- 

tries, is divided into three divisions, namely, social welfare, 

housing and colonization, and child welfare. The division of 

social welfare has taken over all the duties of the old medical 

section, especially the sanitary police, bath police, prostitution 

police, food inspection, medical matriculation examinations 

(formerly under the ministry of education), sanitary inspec- 

tion of university clinics and hospitals, occupational hygiene, 

public food supply (medical phases), veterinary inspection, 

hygiene of mining and transportation. The government 

refused to grant the request of many physicians to establish 

a Prussian ministry of health with a physician at its head, 

and the same is true of a national ministry. The new min- 

campaign. 

der 

In public organization 

ministry of social welfare. 

Jour. A. M. A. 
Avuc. 14, 1920 

LETTERS 

istry of labor has reorganized the section of medical charities 

and hospitals, which is designed to serve especially for 

disabled soldiers, more particularly in settling pension claims. 

For this purpose twenty-five general and 360 local districts 

have been established, and these require the services of about 

1,100 physicians. Many of the extant hospitals have been 

converted into national hospitals, and, on the average, four 
of these are to be found in each general district. The pro- 

fessional personnel of the service receives advanced training 

in medicine at the Kaiser-Wilhelms Akademie fiir arztlich- 

soziales Firsorgewesen, formerly the army medical school. 

VIENNA 

(From Our Regular Correspondent) 

July 16, 1920. 
The Public Hospital Bill in Austria 

The Austrian “National Convention,” which represents our 

parliament at present, is busy with what is termed the “Hos- 

pital and Medical Bill”. Among the paragraphs of general 

interest apart from those pertaining to the administration 

and financial reconstruction of these institutions, the fol- 

lowing are noteworthy: A patient cannot be operated on 

without his verbal or, in certain cases, written consent. If 

he is under 18 years of age, his legal representative—parent, 

relative or legitimate guardian—must give his consent. If 

the operation is of such a nature that its postponement 

would be dangerous to the life of the patient, the opera- 

tion may be performed without the formal consent. The 

chief surgeon of the ward or of the institute decides as to 

the necessity of such an urgent operation, and is responsible 

for his decision. A postmortem examination on patients who 

die while under treatment in a hospital will be performed 

except when a contrary decision is especially expressed by 

the family of the patient or by himself during his lifetime. 

But such a wish cannot be complied with in cases of obscure 

or uncertain diagnosis, or when it is necessary owing to an 

operation’s having been performed; naturally, necropsies~for 

forensic or sanitary reasons do not fall under this paragraph. 

These will be performed without paying attention to any 

other wishes. Two resolutions were passed by the com- 

mittee studying the bill, as an amendment to it: The gov- 
ernment is advised to find some means for enabling the medi- 

cal staff and the nurses to be paid at a rate appropriate to the 

rise of prices, and secondly to find means for the equipment 

of all Austrian medical schools in such a way that these 

institutions will flourish and fulfil their aim as places of 

modern clinical teaching for the benefit of suffering man- 

kind. Furthermore, a suggestion has been made that the 

necessity of a health certificate should be incorporated in 

the bill. This would require that, before entering into matri- 

mony, each partner of the intended marriage should produce 

a certificate of health, issued by the magistrates of the usual 

place of habitation of the party. Magistrates would be 

obliged to keep a record of the health of every inhabitant 

so far as reported to them by hospitals and physicians in 

cases of infectious diseases, including syphilis, gonorrhea and 

tuberculosis, as well as mental diseases. The technic of these 

notifications which should be made also to the magistrates 

of the birthplace of the party, and the best and most effica- 

cious way, is now under discussion. The severe drawback 

of such a procedure consists in the possible refusal of patients 

to consult medical men or hospitals, with the resulting dan- 

ger to public health, if they fear that their ailments may 
become known to strangers or to a possible matrimonial 

partner, 

The Problem of “Restoration of Youth” 

Widespread discussion of a scientific publication by Pro- 
fessor Steinach of the Vienna Biologic Institute arose 
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recently in the lay press. This investigator, who has been 

working on the problem offered by the internal secretion of 

the sexual glands, reported his success in restoring old male 

rats to juvenile strength, function and appearance by liga- 
tion of the testicular duct of one side, thus causing hyper- 

trophy of the interstitial tissue of the testicle, while the 
gliindular structure of the testicle atrophied. Professor 

Steinach claims that this interstitial stroma is a special 
organ having specific function like the stroma of the supra- 

renals. He calls it the puberty gland and asserts that the 

stroma of the ovary has an identical function in the female. 
This puberty gland by its internal secretion produces the 

specific sexual differentiation of the male and the female. 
This experiment on animals, which it is claimed, has been 

corroborated by competent investigators, enabled him for 

instance to change at will the sex of juvenile individuals; he 
could also “revive” the generative power of old rats, and act- 

ing on his suggestion, Dr. Lichtenstern, a surgeon in this city, 

has performed the operation on three men who had become 

o'd and weak, and whose entire appearance as well as mental 

condition has since then improved in a most marked way. In 

females, application of appropriate doses of roentgen rays 

seems to have a similar action; and the beneficial results 

obtained after some operations, like the ligation of the 

oviduct or the roentgen-ray treatment of tumors of the 

adnexa, hitherto not quite open for explanation, seem to 

deserve to be viewed from a different standpoint as regards 

the etiology. Dr. Steinach has also exposed the testicles 

to roentgen rays. This procedure likewise seems to stimu- 

late markedly the puberty gland. After the publication of 

this paper, the widespread interest soon became annoying 

to its scientific author. It was regarded as a “sensation,” 

and earnest requests by scientists to the lay press were 

necessary to stop lay comments and to commit the problem 

to medical hands, where it really belonged. One result of 

the publicity of the method has been most grateful. Under 

the impression of the importance of further investigations 

in this line, an appeal was made by our leading daily paper 

to collect funds for the biologic institute where Steinach is 

working, and this appeal was seconded by Professor Roux. 

Money is coming to both for this purpose. 

Measures Against Abuse of Hospital Treatment 

The organization of the medical profession has turned the 

attention of directors of our public hospitals, as well as the 

chiefs of such hospital departments, to the fact that a large 

number of patients enjoying the advantages of hospitals or 

outpatient departments (ambulatories, dispensaries, etc.) are 

in reality not entitled to these benefits. Such institutes 

are intended in the first place for persons unable to pay for 

treatment, and in the second place for cases not suited to 

home treatment, when the patients are able to pay for it. 
lherefore the organization earnestly urges all persons in a 

position to control the working of the institutes to refuse 
admission to all patients in a position to pay for treat- 

ment or belonging to state or municipal or private corpora- 

tions. The latter should be treated by the physician appointed 

tr them. Only in cases of emergency, as casualties, acci- 

dents or riots, should such persons be allowed to turn to 

hospitals or ambulatories. Since nowadays each patient 

costs the hospital a sum varying between 65 and 150 kronen 
a day, and the technical and chemical appliances and appa- 

ratus are so very expensive, even the treatment in outpatient 
departments, if the patients do not pay for it, is a severe 

hurden on the funds of the institutes. At the same time, if 

members of corporations, friendly societies, sick-clubs and 
the like will not be admitted free of charge, but have to 

pay like private patients, these corporations will find it more 
mvenient to appoint physicians and specialists for their 
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members, thus giving the profession again the possibility 
of earning a decent living for decent work. A severe draw- 

back and a source of constant dissatisfaction among the pro 

fession working in our towns was the custom of country 

practitioners to send their patients requiring special treat- 

ment not to a specialist but to a town hospital. These cases 

were always lost to the private physician, The organization 

has caused a list of all recognized specialists to be circulated 

among all the practitioners of the country, with full details, 

so that they will be in a position to direct the patient to 

the proper man, with benefit to the physician, the specialist 

and the patient alike. 

“Socialization” of the Drug Business 

The government has definitely decided to take over all the 

drugstores and apothecary shops existing in this country 

and has convocated a committee of experts for the purpose 

of working out the methods best suited for this aim. For 

a long time public feeling was very adverse to the apothecary 

shops, because of the high prices of medicines they charged 

and of the alleged enormous profits thus obtained by these 

tradesmen to the disadvantage of the ill. In spite of the 

rapid rise of prices of drugs and the chemical constituents 

of all remedies, which in nearly all instances have to be 

imported from abroad, the public found that it was charged 

too high prices. The socialistic influence in the government is 

still sufficiently strong at least to brag about the desire 

to improve the matter, and it has been decided that within 

a year all apothecary shops may be bought by the state. The 

owner will receive a compensation amounting to a sum 

varying between fifteen and twenty times the net profits, 

the last five years being taken as an average. Every apothe- 

cary desiring to retire must offer his business to the state, 

and no new license will be granted to private apothecaries. 

Thus, within a certain number of years all private owners 

will die out, so to speak, and the whole trade will be owned 

by the state. Then these stores will be run for the state, 

and it is believed that the articles necessary for treatment 

of patients, including the drugs, will be cheaper for the 

public than at present. But men in a position to know 

assert that the government management will result in much 

higher prices than are in force at present. Also the few 

wholesale drug stores and drug factories existing in this 

country will be turned over to the state, within a reasonable 

time. Already the state controls the trade with alkaloids, 
alcohol and certain chemical substances used in technical 

process. In the near future the alcohol chemical trade will 
be “socialized.” 

Decreased Population in Austria 

The last census of this country’s population, taken Dec. 3), 

1919, shows that there were 6,320,000 souls living in Austria 

on that date, or 348,000 less than before the war. Vienna 

itself has lost nearly 200,000, having now 1,810,000; all other 

towns, with the exception of one—the industrial center of 

our coal and iron mines district—show similar losses of 

between 5 and 10 per cent. of the population. The agricul- 

tural districts show partly no change, partly a slight increase 

The sex proportion is 53 per cent. females and 47 per cent. 

males, against 51 and 49 per cent., respectively, in 1913. The 

differences against prewar times are not due entirely to 

the mortality caused by the war, as the large emigration is 

also responsible for the loss because the economic condi 

tions of our mutilated country have prompted many firms 

and corporations and private persons to shift their occupa 
tions and abodes to the neighboring countries. The same 

census shows that the number of children between 1 and 6 
years diminished by approximately 34 per cent. Thus the 

prospects for the rebuilding of the country are serious and 
not very encouraging. 

~~ | 0 “oa 

Pe Tre 



Marriages 

Francis C. Hertzoc, Lieut., M. C., U. S. Navy, to Miss 
Aldie Sundre, of Staten Island, N. Y., at Norfolk, Va, 
recently, 

James S. Simmons, Major, M. C., U. S. Army, to Miss 
Blanche Scott of Graham, N. C., at Honolulu, Hawaii, 
June 29, 

Cuarces R. Appiecate, Indiana Harbor, Ind., to Miss 
Bertha Mitchell, of Indianapolis, at Highland Park, Ill, 
July 28. 

NicHoLras Francis Brecker, Philadelphia, to Miss Mary 
Holland, of Doylestown, Pa., at Pottsville, Pa., July 20. 

Henry Warker Decker, Lahore, Va., to Miss Florence 
Fraser Boston, of Warrenton, Va., June 15. 

Zack Perry Mitcuert, Colerain, N. C., to Miss Ella Whit- 
lock Taliaferro, of Richmond, Va., June 9. 

Ernest R. Brockinc, Indianapolis, to Miss Minnie Boyle, 
of Greensburg, Ind., in St. Louis, July 20. 

ArMAND GotpsmitH McHenry, to Miss Irma Russ, both 
of Monroe, La., in New Orleans, July 14. 

Cuartes Etroy LLewettyn, Richmond, Va., to Miss Pearl 
Ann Shields, of Hampton, Va., June 12. 

RicHarp WINGFIELD VAUGHAN, to Miss Marguerite Stoltz, 
both of Richmond, Va., June 19. 

WittiaAmM Scarrr Wirey, to Miss Susan Elizabeth Brown, 
both of Bristol, Va., June 24. 

Bernarp Hewitt Kyte, to Miss Putnam Watkins, both of 
Lynchburg, Va., June 16. 

Jacon Pitter, Paterson, N. J., to Miss Miriam Liebschutz, 
of New York, July 1. 

Crecu R. Ricry, Spartansburg, S. C., to Dr. Hallie M. Clark, 
of Baltimore, July 26. 

Dapney Kerr, to Miss Eleanor Smith, both of Catonville, 
Md., August. 

Deaths 

John Henry Carstens ® the well known surgeon and gyne- 
cologist of Detroit; aged 72; died, August 7, from malignant 
disease, after an illness of several months. Dr. Carstens was 
born in Kiel, Germany, and came to America with his parents 
after the revolution in 1848. He was graduated from Detroit 
Medical College in 1870; and practiced in Detroit since that 
time. He had been president of the Wayne County Medical 
Society, the Mississippi Valley Medical Association and the 
American Association of Obstetricians and Gynecologists 

He had been a teacher almost all his professional life, 
lecturing first on minor surgery, diseases of the skin, and 
clinical medicine; and after running almost the entire gamut 
of medical teaching, served for several years as president of 
the faculty and professor of abdominal and pelvic surgery in 
the Detroit College of Medicine. He was chief of staff of 
the Harper Hospital, and consulting obstetrician to the 
Woman's Hospital, and the House of Providence. 

Dr. Carstens was a good citizen and a man of strong belief 
in the obligation of public officials to their constituencies. He 
was chairman of the Republican city committee in 1879, and 
had served also on the board of education and the board of 
health. He was a prolific writer in the fields of gynecology 
and surgery. In Dr. Carstens death not only Michigan but 
the entire country loses one of its most respected and influen- 
tial leaders in scientific medicine and surgery. 

Walter H. Kirkpatrick, Haven, Kan.; University Medical 
College of Kansas City, Mo., 1908; aged 39; Lieutenant, 
Kan. N. G., during the World War, discharged May 26, 1919; 
while swimming at a summer resort near Boston, recently, 
died from acute dilatation of the heart. 

Charles Henry Struble, Dayton, Ky.; Pulte Medical Col- 
lege, Cincinnati, 1895; aged 47; a member of the Kentucky 
State Medical Association; Captain, M. C., U. S. Army, dis- 
charged Dec. 26, 1918; died, July 19, after a surgical opera- 
tion, 

William A. Cracraft, Wheeling, W. Va. (license, West Vir- 
ginia State Board of Health, years of practice, 1881); aged 

@ Indicates “Fellow” of the American Medical Association. 
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76; a practitioner for fifty-three years; a Confederate vet- 
eran; died in Elm Grove, Wheeling, July 22. 

Charles Duncan Ferguson, Oklahoma, Okla.; University of 
Toronto, Ont., 1901; aged 45; a specialist in diseases of the 
eye, ear, nose and throat; died in Corpus Christi, Texas, June 
11, from rup-ured aneurysm of the aorta. 

Thaddeus McLaughlin, Springfield, Ohio; Eclectic Medical 
Institute, Cincinnati, 1904; aged 42; a member of the Ohio 
State Medical Association; died, July 24, from a self-inflicted 
wound of the throat. 

Joseph M. Wolfe, Hugo, Okla.; Memphis (Tenn.) Hospital 
Medical College, 1895; aged 59; a member of the State Med- 
ical Association of Texas; died, July 8, from chronic inter- 
stitial nephritis. ’ 

Van Hurlburt Wilcox, Minneapolis; University of Minne- 
sota, Minneapolis, 1902; aged 48; a member of the Minnesota 
State Medical Association; Captain, M. C., U. S. Army; died, 
July 20. 

Ivan Wodrow McDowell, Jr. ® Savannah, Ga.; Medical 
College of Virginia, Richmond, 1908; aged 34; Lieutenant, 
M. C., U. S. N. R. F., died in a hospital in Asheville, N. C., 
July 30. 

William Sayers Duff, Fort Payne, Ala.; University of Ala- 
bama, Mobile, 1889; aged 59; a member of the Medical Asso- 
ciation of the State of Alabama; died July 26, from septi- 
cemia. 

John George Stiefel ® Baltimore; College of Physicians 
and Surgeons, Baltimore, 1901; aged 46; a member of the 
faculty of his alma mater; died, July 26, from heart disease, 

Charles Wesley Baker, Kilgore, Ohio; Starling Medical 
College, Columbus, Ohio, 1898; aged 47; was killed in a 
grade crossing accident near Denison, Ohio, August 1. 

Martin Luther Tisdale, Tampa, Fla.; University of Ala- 
bama, Mobile, 1907; aged 39; a member of the Florida Medical 
Association; died, July 22, from cerebral hemorrhage. 

Darsey L. Coffindaffer ® Shinston, W. Va.; Medical Col- 
lege of Virginia, Richmond, 1909; aged 38; was killed in a 
grade crossing accident at Fairmont, W. Va., July 21. 

Lewis Prichard, Charleston, W. Va.; University of Mich- 
igan, Ann Arbor, 1867; Bellevue Hospital Medical College, 
1876; aged 81; died, July 21, from senile debility. 

Israel Hill, Peggs, Okla.; University of Arkansas, Little 
Rock; a member of the Oklahoma State Medical Association, 
1898; aged 61; was killed in a cyclone, May 2. 

David H. Thomas, Columbus, Ohio; College of Physicians 
and Surgeons, Baltimore, 1895; aged 52; a coal operator; 
died, July 20, from diabetes. 

T. S. Wadsworth, Morgan, Utah; College of Physicians 
and Surgeons, Keokuk, lowa, 1877; aged 86; died, May 4, 
from cerebral hemorrhage. 

James Thomas Tonks, Lyme, Conn.; Eclectic Medical Col- 
lege of the City of New York, 1892; aged 67; died in a hos- 
pital in Boston, July 22. 

John Biebinger, Indianapolis (license, Indiana State Board 
of Medical Examiners, 1897); aged 66; died, May 15, from 
carcinoma of the liver. : 

Benjamin Franklin Landes, Burlington, Ind.; Eclectic Med- 
ical Institute, Cincinnati, 1879; aged 66; died, July 22, from 
valvular heart disease. 

George R. Harnden, Stillwater, Okla.; Chicago Homeo- 
pathic Medical College, 1885; aged 81; died, May 25, from 
arteriosclerosis. 

James Lee Herrod, Cabot, Ark. (license, State Medical 
Board, Arkansas, 1903); aged 85; a Confederate veteran; 
died, July 22. 

Felix B. Linder, Oxford, Miss.; Memphis (Tenn.) Hospital 
Medical College, 1883; aged 64; died, July 6, from cerebral 
hemorrhage. 

Robert B. Jenks, Yonkers, N. Y.; New York Homeopathic 
Medical College, 1868; aged 75; died, July 18, from heart 
disease. 

Thomas H. B. Schooling, Green Castle, Mo.; College of 
Physicians and Surgeons, Keokuk, Iowa, 1874; aged 80; died, 
July 27. - 

Henry Furtney, Orosi, Calif.; College of Physicians and 
Surgeons, Keokuk, lowa, 1888; aged 63; died, about July 19. 

Correction.—The notice of the death of Dr. Milton S. Hop- 
per, Gary, Ind., which appeared in THe Journat of July 24, 
page 36, is incorrect. Dr. Hopper writes that he is in good 
ealth. 
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The Propaganda for Reform 

In Tears Department Aprear Rerpoars or Tue 
Journav’s Bureau oF INVESTIGATION, OF THE COUNCIL 
ON PHARMACY AND CHEMISTRY AND OF THE ASSOCIATION 
Lasoratory, ToGetTHer with Orner Marrer TenvdinG 
To Atp INTELLIGENT PRESCRIBING AND TO Oppose 
FrauD ON THE PUBLIC AND ON THE PROFESSION 

THE BETHLEHEM LABORATORIES, 

PREFERRED STOCK 

Physicians in various parts of the country have sent in to 
Tue JourNAL batches of material they have received from the 
3ethlehem Laboratories, Inc., New York City. This concern 

tells the physician that he has “been selected as one of 
two leading physicians” in his community as entitled “to 

an opportunity to share in the profits of our Company.” The 
physician is told further that the Bethlehem Laboratories, 
Inc., “control the manufacture of Hyclorite,” which, he is 

reminded, “has been accepted by the Council on Pharmacy 
and Chemistry of the American Medical Association.” 
Further, the Bethlehem Laboratories, Inc., realizing that the 

medical profession will be “a great factor in spreading the 
ethical message of Hyclorite” invites the physician “to share 
in the profits” of the company. With this in mind the Beth- 
lehem Laboratories state that they “have decided to allow 

one thousand of the leading physicians a three-day option to 
purchase four shares of the 8% Cumulative Preferred stock, 
$400.00.” 
Accompanying this letter is a very gaudy “Stock Subscrip- 

tion Warrant,” printed in the approved “gold certificate,” 

orange-colored ink. It certifies that the recipient—whose 
name is filled in—is “entitled to subscribe for rour shares of 
the 8% Preferred Stock of the Bethlehem Laboratories, Inc.,” 
by surrendering the “warrant” on or before Aug. 1, 1920—and 

paying four hundred dollars! One curious point, which may 
or may not be significant, is noticed in reference to these 
“warrants.” All those that THe JourNat has received were 

sent out July 24, 1920, and each “warrant” bears a serial 
number. Only one thousand “leading physicians,” it will be 
remembered, were offered this “three-day option.” Yet, the 

serial numbers of all except one of the “Stock Subscription 
Warrants” sent to THE JouRNAL are considerably over one 
thousand; in fact, the numbers on some of the “warrants” 
were well up toward four thousand! 

The concern gives a list of the men composing the “direc- 
torate of the Bethlehem Laboratories, Inc.” The chairman 
of the board of directors and the president of the corporation 

is a real estate operator of Bethlehem, Pa. Its secretary is 
the cashier of one of’ the Bethlehem banks. Two other men 
on the directorate are, respectively, president and cashier of 
another Bethlehem bank. Another member seems to be in 

the steel business in Bethlehem. Still another is described as 
a Bethlehem “capitalist.” The president of the General 
Laboratories, Madison, Wis., is yet another member of the 
] The remaining two men of the board are 

INC., 

hoard of directors. 

alleged to be physicians. One of them is a “Prominent Physi- 
cian” of Bethlehem, Pa., and the other is “Dr. J. Jay Reilly, 

Philadelphia; Prominent Philadelphia Surgeon and Consult- 

ing Chemist to several large manufacturing drug concerns.” 

One would suppose that the Biographical Department of the 
\merican Medical Association, which collects official data on 

all the physicians of the United States and its possessions, 
would have some data regarding a “Prominent Philadelphia 

Surgeon and Consulting Chemist to several large manufac- 

turing drug concerns.” Yet, curiously enough, no such indi- 

vidual can be found either in the American Medical Directory 
or in the latest directory of the American Chemical Society. 

Hyclorite was accepted by the Council on Pharmacy and 
Chemistry for inclusion in New and Nonofficial Remedies 
hecause at the time it was considered it was marketed in 

accordance with the Council’s rules. We know nothing about 
‘ the Bethlehem Laboratories, Inc, other than what has been 
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stated; nor do we know whether there is any truth in the 

claim that this concern “controls the manufacture of 

Hyclorite.” As for the investment proposition which the 
Bethlehem Laboratories, Inc., makes to physicians, it is an 
insult to decent medical men. Tue Journat has repeatedly 

pointed out that when physicians are financially interested in 

the products they prescribe for, or recommend to, the sick, 
the public is not getting a square deal. The composition and 

medicinal value of therapeutic agents are not the only factors 

for the medical profession to take into account; the methods 

of exploitation may be just as important. It is against public 

interest and a degradation of scientific medicine, for physi 

cians to be financially interested in the products they 
prescribe, 

————= 

Correspondence 

CONDITIONS IN THE INDIAN 

MEDICAL SERVICE 

To the Editor:—I have recently had occasion to give 

extended consideration to the medical needs of our native 

Indian population. I visited a number of reservations in con- 

tinuation of former inquiries, including this time the Zufi and 

Navaho reservations of Arizona and certain Pueblos of New 

Mexico. In my judgment the medical situation is as deplor- 

able as it is disgraceful, and I am satisfied that if the facts 

were known and thoroughly understood the organized med- 

ical profession, through the American Medical Association, 

would bring pressure to bear on the government to bring 

about the required drastic and far-reaching reforms. 

The matter is apparently one of indifference to the Com- 

missioner of Indian Affairs, who had every opportunity of 

presenting all the facts precisely and emphatically in his 

evidence before the Congressional Committee of Inquiry. 

That evidence does not include, as it should, a complete state- 

ment of expenditures on account of the Indian Medical Ser-. 

vice, and all that is properly connected therewith. Attention 

is not drawn to the lamentable underpayment of physicians 

and nurses on Indian reservations and the total inadequacy 

of the medical and nursing staff, considering the normal needs 

of the Indian population. 

obligations to the Indian 

We are under treaty or humane 

tribes under the control of the 

Indian office to provide adequate medical assistance; but, 

broadly speaking, in the case of at least all of the larger 

reservations, such assistance consists of a single physician 

with possibly a small hospital, insufficient to provide proper 

care or equipped with an insufficient staff of nurses and other 

help required for the needs of the patients. There are no 

pharmacists connected with the Indian medical service 

although it is now held and recognized that physicians shou!d 

not be expected to do their own dispensing or compounding, 

except in cases of emergency. 

There is no adequate dental service, the total number of 

dentists being less than ten, who travel from place to place 
over an area of vast extent. There is no adequate provision 

for eye specialists, although the Indian population is terrilly 

afflicted with trachoma introduced from the outside largely 

because of negligence and indifference to the risk of infection, 

In Serial No. 6 of the Hearings of the Committee of Indian 

Affairs is a table which may well bring the blush of shame to 

a government under obligations to provide a proper Indian 

medical service, and in duty bound to afford those who are 

rendering such service a means of maintaining a proper 

standard of life. According to this statement, of the entire 

staff of physicians other than the chief medical supervisor, 

who receives a salary of $3,000 a year, only one physician 

receives a salary of as much as $1,800; four of $1,600; one of 

$1,500; twenty-two of $1,400; ten of $1,300; and seventy of 

$1,200! 
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The total number of regular physicians in the service, Jan. 

1, 1917, was 116, against only seventy-nine, Nov. 1, 1918. The 

number of contract physicians in the service in 1917 was 

seventy, and in 1918 it was only sixty. The best men are 

leaving the service, not only because of the totally inadequate 

compensation, but because of a niggardly policy otherwise 

which places pecuniary burdens on physicians unwilling to 

let their patients suffer the results. 

Below the $1,200 line are sixteen physicians who receive 

from $1,000 to $1,100; twenty-two who receive from $700 to 

$720, and seventeen from $600 to $660! Still lower payments 

may be assumed to represent the compensation of contract 
physicians. 

These seventy-nine regular physicians, Nov. 1, 1918 (no 

later data being available through the Indian Office), have 

the assistance of fifty-five nurses, the number having been 

reduced from ninety-nine nurses in 1917, also largely because 

of totally inadequate compensation, unduly prolonged hours 

of work, and often far from satisfactory living accommoda- 

In the statement prepared by the Commissioner of 

Indian Affairs for the information of the Congressional Com- 

mittee, it is said, “The personnel of the Indian Health Ser- 

vice is made up of the directorate at Washington, D. C., the 

supervisory force, the administrative officers at each agency, 

the physicians and nurses, the field matron and all the indus- 

trial employees at all schools, agencies and hospitals through- 

out the entire Indian field; each and all of these persons is 

intimately concerned in carrying out some part of the health 

program.” 

tions. 

All of which is contrary to the real facts, for 

most of the staff referred to have other and far more imme- 

diately important functions to fulfil and they are neither paid 

to render sanitary or subsidiary health services nor are they 

qualified to do so. 

There is, broadly speaking, no Indian health service, and 
very little is done to prevent the occurrence of disease, though 

s>me progress has been made in the control of disease after 

its occurrence through a medical staff unquestionably much 

better today than at any time in the past. This, however, is 

not because of the policy of the government to pay adequately 

and provide for a medical and nursing staff, but because of 

the earnest desire of the medical officers and associates to be 

of service. The high ideals of these men and women are a 

credit not only to the service but to the nation as well. The 

situation is so serious that the very existence of certain tribes 

is at stake. Other tribes suffer a decrease or stationary con- 

dition of population because of a death rate which would be 

inconceivable under modern conditions if it were not sus- 

tained by the official records. 

The registration of births and deaths is far from accurate 

and complete. On the Navaho Reservation, which represents 

one of our finest Indian tribes, the death rate from tuber- 

culosis is appalling (2,847 per hundred thousand, or 48 per 
cent. of all causes), and the frequency of trachoma is not less 

than 25 per cent. The examination of the Indian for tuber- 
culosis is made superficially because the medical staff is not 

available. The sanatorium treatment provided reaches, at 
best, only a fragment of the population. The required hous- 

ing reforms have not been initiated, nor are proper efforts 

made to instruct the Indians in the rudiments of domestic 

In view of the foregoing, which could be much 

enlarged upon in matters of detail, it is obviously the duty of 

the American Medical Association to concern itself with this 

question and to insist on radical and far-reaching reforms. 

The Association should inquire into the question of adequate 
compensation and agree on a schedule of salaries commen- 

surate with the responsible duties performed, and it should 

the educational status of the physicians, among 

whom there are reasons for believing that there are some 

not qualified to practice under the state laws. 

hygiene. 

ascertain 
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In England, assistant medical officers of health receive a 

minimum salary of £500, or about $2,500, a year. The aver- 

age health officer receives about £1,000, or $5,000. The chief 

medical officer of our Indian Medical Service, including more 

than a quarter of a million Indians, widely scattered over an 

immense territory, receives a salary of $3,000, or less than 

what is paid to the veterinary surgeons in the government 

service, to the chief forester of the Indian Service, and the 

chief irrigation engineer! 

It has been suggested that the Indian Medical Service 

should be transferred to the Public Health Service. In my 

judgment such a transfer is called for by the highest con- 

siderations of Indian policy. At the present time the Indian 

is slightly increasing in population, and the danger has prob- 

ably passed that the Indian race as a race will die out; but 

if important tribes, though relatively small in numbers, are 

to be saved from extinction, prompt action on the part of the 

government is urgently needed. 

The argument has been advanced by the Commissioner of 

Indian Affairs that such a transfer would not result in further 

economies in the Indian medical administration. What is 

required is easily a fourfold expenditure for the present pur- 

pose if our treaty obligations in behalf of our Indian wards 

are to be fulfilled in the spirit if not in the letter of the law. 

It is not a question of economy, but a question of life and 

death. The Commissioner of Indian Affairs in his evidence 

implies that there is perfect cooperation between the Public 

Health Service and the Indian Medical Department. My 

own investigations do not prove this to be.the case. Broadly 

speaking, there is no health service worthy of the name, nor 

effective cooperation with either the state or federal authori- 

ties, with the possible exception of some extraordinary 

emergency measures during an outbreak of smallpox or 

bubonic plague. It would therefore seem to me that the 

American Medical Association should take up the question 

as to whether the Indian Medical Service should remain 

where it is at the present time or be transferred to the Public 

Health Service, where it would seem more properly to belong. 

Freperick L. Horrman, Newark, N. J. 

[ComMENT.—The subject presented in the foregoing com- 
munication is not a new one. The conditions result from 
undertaking to provide for the medical care of these wards 
of the government through a subdivision of a division of a 
bureau of the Department of the Interior. In other words, 
there is no definite fixing of responsibility for the prevention 

and cure of disease on Indian reservations. What little 
actually exists rests in a multiplicity of control with all its 
attending disadvantages. The control of matters affecting 
the health of the Indians, which should be the work of espe- 
cially qualified physicians is, in fact, under the direction of 
laymen, who have the authority but who do not possess the 
necessary knowledge to consider and pass on such subjects. 

The Indian Medical Service has suffered, and is suffering, 
from a vicious circle. Insufficient compensation has made 
it impossible to secure and retain the services of a capable 
and sufficient personnel having a high standard of profes- 
sional proficiency. In turn, stock arguments for economy 
have seemed to have weight. And so the wheel has turned. 
A solution, suggested several years ago, was the pl: cing of 

the Indian Medical Service in the United States Public 
Health Service. Here again there is a technical, govern- 
mental difficulty. The United States Public Health Service 
is a bureau of the Department of the Treasury, whereas the 
Office of Indian Affairs is in the Department of the Interior. 
The time may come when the federal government will estab- 
lish a department having as its object the study and control 

of all matters relating to health. Such a department naturally 

would give deserved consideration to the health of the Indians 
as well as to that of the other citizens of our country.—Eb.] 
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UNIFORMITY OF RECORDS IN RADIUM 
TREATMENT 

To the Editor: —The following is the report of the Research 

Committee which was made at the meeting of the Radium 

Society in April at New Orleans. It is the desire of the 

Research Committee that an accurate and uniform record be 

kept of all cases treated with radium. In this way, uniform 

statistizs may be collected, even though the treatment is given 

by many different individuals. 

Lena J. Stacy, M.D., Chairman, Rochester, Minn. 

SCHEDULE SUBMITTED BY RESEARCH COMMITTEE 

\. Keeping records of all cases treated 
First page: short history, diagnosis, grouping based on physical 

findings. 
Second page: 

(se Date of Amount of Element Duration Total Mg. Hours 
No. Treatment or Emanation or Mc. Hours 

Screening 
2. Grouping of cases: 

A. Operable. 
B. Borderline or dofibtfully operable. 
C. Inoperable. 
D. Advanced and hopeless. 
E. Recurrences: local; regional. 

3. Determination of E. S. D. of each tube of radium. The E. S. D. 
should be the standard of comparison of sensitiveness of the various 
elementary and diseased tissues 

4. The methods of screening and protection of healthy surrounding 
(a) distance; (b) material used. 

5. The importance of postmortem examinations and serial sections of 
rgans in toto, this being the only means to determine the correctness 
f the technic and the actual permeability of the rays, thereby establish- 

ing the actual therapeutic value of radium rays. 

6. The reexamination of all patients at stated intervals and careful 
recording of subjective and physical findings at each examination (both 
visible and palpable). 

tissues: 

SYMBOLS FOR EYE PHENOMENA 

DURING ANESTHESIA 

To the Editor:—May I ask for your cooperation to secure 

suggestions for symbols to indicate the several eye phenomena 

I venture to submit 

those which I have used for some years and have given to 

my students at the Long Island College Hospital, Brooklyn: 

which are observed during anesthesia. 

Lid: muscular tone present, absent, <; 
sensitive, the sign for present within a ring. 

Pupil: size in mm.; if light reflex present, 
Eyeballs: oscillating ~~; quiet, 
Cornea: moist, M; hazy, H; dry, D. 
Sclera: normal, +; injected,  ; bloodless, 1. 

A. F. Erpmann, M.D., Brooklyn. 

present and cornea 

size within a ring. 
incoordinated, V 

Queries and Minor Notes 

Anonymous; COMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer's name and address, 
but these will be omitted on request. 

DIACETIC ACID IN URINE 

To the Editor:—In Tue Journat, July 17, 1920. p. 206, is an abstract 
of an article in the Medical Journal of Australia, in regard to the 
ferric chlorid test for diacetic acid in diabetic urine from patients who 
have been treated with sodium bicarbonate until the urine had become 
alkaline. I had exactly the same experience as Dr. Maxwell and per- 
firmed all the tests and experiments which he mentioned and with the 
ame results, about two years ago. I have looked through several books 

on urinalysis and clinical diagnosis, and have failed to find mention of 
this reaction, which I think should surely be called to the attention of 
the various authors. I am writing you to ask whether you can suggest 
any convenient test to take the place of the ferric chlorid test, which 
is useless when once the alkaline treatment has been begun. Please 

reply through THE JOURNAL. Henry Youncs, M.D., Goshen, N. Y. 

ANswer.—The article to which our correspondent refers is 
“Ferric Chlorid Test for Diacetic Acid in Urine” by L. A. I. 
Maxwell (Medical Journal of Australia 1:458 [May 15] 1920). 
The reaction to which Maxwell refers is a well known one 
in inorganic chemistry and is due to the interaction of the 
ferric chlorid with the carbonate or bicarbonate radical, giv- 

ing rise to a red color which is similar to, although not 
identical with that produced by diacetic acid and ferric 
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chlorid. It is strange that reference to this possibility has 
not been made in any of the textbooks on clinical diagnosis 
but such is the case so far as we have been able to determine 
As Maxwell points out, the presence of carbonates or bicar 
bonates must be excluded before the Gerhardt test for 
diacetic acid may be relied on, as “the dosage of alkali may 
be increased in the hope of overcoming an acidosis which in 

reality does not exist.” 
To obviate this fallacy of the ferric chlorid test for diacetic 

acid in the urine, one should acidify the alkaline urine with 
dilute sulphuric acid and shake out this acid solution with 
ether, which will extract the diacetic acid if present and will 
decompose the carbonates or bicarbonates and thus withdraw 
them from the field of action. The ethereal solution should 
now be drawn off with a pipet, placed in a second test tube, 
and shaken with water and a few drops of ferric chlorid 
solution. If diacetic acid is present in the original urine, a 
deep red color will be seen in the watery layer. This is the 
simplest method with which we are familiar for overcoming 
the difficulty mentioned by Maxwell, and should be used as a 
matter of routine. 

A further test for diacetic acid in urine, which is not given 
by urines alkaline from carbonates or bicarbonates, is that 
of Lipliawsky, which is a modification of the older test of 
Arnold. The technic is as follows: Six c.c. of Solution 1 
(consisting of 1 gm. of para-amido-acetophenon, 100 c.c. of 
distilled water and 2 c.c. of concentrated hydrochloric acid) 
and 3 c.c. of Solution 2 (consisting of a 1 per cent. solution 
of sodium nitrite) are treated with the same volume of urine, 
a drop of ammonia is added and the mixture shaken, when 
it assumes a brick-red color. According to the probable con 
tent of the urine in diacetic acid, from 10 drops to 2 c.c. of 
this mixture are treated with from 15 to 20 cc. of concen- 
trated hydrochloric acid, 3 c.c. of chloroform, and from 2 to 4 
drops of ferric chlorid solution. The test tube is closed with 
a cork and shaken gently for from one-half to one minute. In 
the presence of traces of diacetic acid the chloroform assumes 
a characteristic violet coloration, while in the absence of this 
acid the color is yellow or light red. This is an extremely 
delicate and reliable test for diacetic acid in the urine. 

OPPENHEIM MODIFICATION OF 

FOR SCABIES 

HARDY TREATMENT 

To the Editor:—Kindly advise what is the Oppenheim modification of 
the Hardy treatment for scabies. 

E. L. Hitt, M.D., Jacksonville, Il 

Answer.—-A modification of Hardy's ointment was employed 
by Oppenheim for the rapid cure of scabies at the Wil- 
helminen Hospital, Vienna. Severe eczema and very diffuse 
impetigo constitute contraindications to the treatment, but not 
the ordinary forms of eczema and impetigo. The treatment 
is as follows: 

1. The whole body, with the exception of the head, is 
thoroughly anointed with soft soap for fifteen minutes, 
special attention being devoted to the regions of predilection, 

such as the wrist, the axillary folds, the groin and genitals, 
the buttocks, the popliteal space, between the fingers and in 
the bend of the elbow. 

2. This is followed by a warm hath at 30 C. for half an 
hour, during which soft soap is liberally employed with a 
brush. 

3. The body is thoroughly dried and anointed with the 
modified Hardy’s ointment (precipitated sulphur, 25; potas- 
sium carbonate, 10; petrolatum, 125); the patient is wrapped 
in a sheet and is covered with a robe. 

4. After two hours the ointment is rapidly removed with 
soap in a warm bath; the body is dried and is anointed with 
zinc oxid ointment. 

The treatment lasts three hours. Meanwhile the patient's 
linen, and if desired the outer clothing also, is disinfected 
with hot air. 

For children the duration of the treatment varies with the 
age. The inunctions with soft soap should be continued for 
from five to ten minutes, the baths for from ten to twenty 
minutes. 

“RACIAL DIETS” 

To the Editor:—In Tre Journat, July 31, p. 336, a correspondent 
asked a question about literature on the diets of different races. Th- 

Journal of Home Economics has recently had three articles: Shapir: 
Jewish Dietary Problems, 11: 47, 1919; Mariotte: Italian Cookery, 11: 

337, 1919, and Wang: The Chinese Diet, 12: 289 (July) 1920. 
ad ’ ; KATHARINE Biunr 
Chairman, Home Economics Department, University of Chicago 
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Medical Education, Registration and 
Hospital Service 

COMING EXAMINATIONS 

Aasxa: Juneau, Sept. 7. Sec., Dr. Harry ¢ 
Hawatt: Honolu'u, Sept. 6-10. Sec. Dr. R. W 

Hionolulu. 

De Vighne, Juneau. 
Benz, 1141 Alakea S.., 

Intinots: Chicago, Sept. 20-23. Director, Francis W. Shepardson, 
State House, Springfield 

Iowa: Des Moines, Sept. 15-17. Sec. Dr. Guilford H. Sumner, 
Capitol Bidg., Des Moines. 

Massacuuserrs: Boston, Sept. 14-16. Sec., Dr. Walter P. Bowers, 
State House, Boston 

New Hawmesnirze: Concord, Sept. 9-10. Sec., Dr. Charles Duncan, 

Concord. 

Indiana February Examination 

Dr. William T. Gott, secretary, Indiana State Board of 
Medical Registration and Examination, reports the written 

exam:iation held at Indianapolis, Feb. 10-13, 1920. The 
cxamination covered 15 subjects and included 100 questions. 

\n average of 75 per cent. was required to pass. Of the 38 
candidates examined, 37, including 4 osteopaths, passed, and 
1 osteopath failed. The following colleges were represented: 

Year Per 
College PASSED Grad. Cent. 

Laoyola Umivereity .cccccccccccccccccccccesceseseses (1919) 88.8 

University of TMimoie .....cccccccccceses ovenvesee (1919) 90 
Indiana University (1917) 85, 86, 88, (1920) 87, 88 

88, 89, 89, 90, 90, 91, 91, 91, 92, 92, 92, 93, 93, 

94, 94, 95 

ON OOS rr eT err ee (1919) 82, 92.8 

James BMopkian University... ccccccccecccvessesesveses (1919) 88 
College of Physicians and Surgeons, Baltimore........ (1913) 89 

llarvard University isis wid wece'e ele a ce eee a 

University of Michigan Medical School............... (1918) 89 
Washington University ... sbi Recents edeninadentiod (1918) 86 
Eelectic Medical College, Cincinnati ............... (1919) 88 

WOUGOTRES CMNUOTUD co cccdccsevctcsececscedccecdees (1914) 85 

Alabama April Examination 

Dr. Samuel W. Welch, chairman, Alabama Board of Med- 
ical Examiners, reports the written examination, held at 

Montgomery, April 6-9, 1920. The examination covered 10 

subjects and included 100 questions. An average of 75 per 
cent. was required to pass. Of the 2 candidates examined, 
1 passed and 1 failed. Two candidates were licensed by 
reciprocity. The following colleges were represented : 

; Year Per 
College PASS2D Grad. Cent. 

Jefferson Medical College.........-.cceeeceecesceees (1919) 88.3 

FAILED 
Birmingham Medical College..........sseecees er. $6.2 

Year Reciprocity 
College LICENSED BY RECIPROCITY Grad. with 

Atlantic Medical College of Phys. and Surgs...... (1913) Georgia 
Medical Colleme of LOUiSOGR. oc cccccccsecsnsotecess (1906) Louisiana 

Idaho April Examination 

Hon. Robert O. Jones, commissioner, Idaho Department of 

Law Enforcement, reports the written examination held at 

\pril 6, 1920. The examination covered 11 subjecis 
and included 120 questions. An average of 75 per cent. was 
required to pass. Of the 13 candidates examined, 11 passed 
and 2 failed. Nine candidates were licensed by reciprocity. 

The following colleges were represented: 

R se, 

si Year Per 

College einateaed Grad. Cent. 

College of Physicians and Surgeons, Chicago ........ (1910) 81 

Northwestern University ......ccccescccccsccsssees (1918) 80.2 

University of Hlimois ........e.eeeeee- (1916) 87.3, (1917) 81.7 

University of Maryland .......cccceccescccvcccccces (1905) 83 
Detroit College of Medicine and Surgery .......- . (1916) 83.4 

Colembia Universtiy ..ccccccccctecccccnctcceccusecs (1918) 84.7 

University of Buffalo .......ccccccccccerccccccceees (1901) 84 

Raduansiin G0 GQHOGEE 6ciscccctdcasediiaccanensases (1918) 82.4 

lefferson Medical College ......cccccccccceccccccees (1912) 85.7 

University of Pennsylvania. ...........ceeee cece eens (1917) 86.3 

FAILED 

Hahnemann Medical College and Hospital, Chicago... .( 1897) e 

University of Louisville 6a S6US GON sdwss coke tahees (1907) 72 

Vear Reciprocity 
College LICENSED BY RECIPROCITY Grad. with 

University of Colorado .......cccccereceenes ~.- C1919, 2) Colorado 

Rush Medical College ........-.--++0-- .(1917) California 

MEDICAL EDUCATION Jove. A.M A 
Avec. 14, 1920 

University of Illinois .........+0 pnagustéenestund (1916) Utah 
Dacha “QU .o cidee Fi inc cusdnkavcandedaete +. (1917) Nevada 
John A. Creigh'on Medical College. .... CALE. 24s 00 = (1919) Utah 
ee eee ee ...€1918) Utah 
Coll. of Phys. and Surgs. in the City of New York. .(1881) Oregon 
Femetaeh TEE GR 6 ob aw invcéasscsccrecseon (1919) Utah 

* No grade given. 

Arizona April Examination 

Dr. Ancil Martin, secretary, Arizona State Board of Med- 
ical Examiners, reports the written examination held at 
Phoenix, April 6-7, 1920. The examination covered 10 sub- 
jects and included 100 questions. An average of 75 per cent. 
was required to pass. Of the 12 candidates examined, 8 
passed and 4 failed. The following colleges were represented : 

Year Per 
College PASSED Grad. Cent 
Se 00 Cie, 5 cls eeendehwee anne wee (1915) 79.1 
Northwestern University ............... (1916) 76.7, (1918) 82.9 

CE Ge BD hie dé b06 «43 chs inns pAb eoueene (1911) 86.1 
a SE Ds Saale RAE (1903) 83.1 
OS COE  diveciowtekus es oase et) Lubeskeewns (1905) 859 
TD: MEIN on 5a aa ahd actin Den denis ateae a none (1908) 79.6 
PUMP QUONGS CHUNG © ccccaccnececcectvuse @cccceees (1916) 82.8 

FAILED 

College of Physicians and Surgeons, Chicago ........ (1908) 714 
Southwestern Homeopathic Med. College.............. (1903) 53 
Unsivevaiiy Gf RAGED io cbavc do dan a cnth cécodac¥ es (1893)* 824 
Ceasar GU Pm 4 Ges ue dd tn sdeceneneeorans (1906) 69.8 

* Fell below 60 per cent. in bacteriology. 

Kentucky May Examination 

Dr. A. T. McCormack, secretary, Kentucky State Board of 
Health, reports the written examination held at Louisville, 
May 17, 1920. The examination covered 11 subjects and 
included 110 questions. An average of 70 per cent. was 
required to pass. Thirty candidates were examined, all of 
whom passed. One candidate received a verification license. 
The following colleges were represented: 

Year Per 
College PASSED Grad. Cent 
ee Rr en are Snneo suds (1920) 82 
Oakland College of Medicine and Surgery ........... (1920) 89 
Chicago Hospital College of Medicine ............... (1918) 83 
RAGE SU nw a Sain tains a eika dia benansidind (1919) 74 
University of Louisville (1919) 71, (1920) 82, 83, 83, 

83, 84, 84, 84, 84, 85, 85, 86, 86, 86, 87, 88, 88, 
88, 89, 89, 90, 91 

Eclectic Medical College, Cincinnati...... (1918) 72, (1920) 83, 8&4 
Ss ae (1920) 2 

Minnesota April Examiration 

Dr. Thomas S. McDavitt, Minnesota State Board of Med- 
ical Examiners, reports the written, oral and practical exami- 
nations held at Minneapolis, April 6-9, 1920. The examina- 
tion covered 15 subjects and included 80 questions. An 
average of 75 per cent. was required to pass. Of the (2 
candidates examined, 61 passed and 1 failed. Of 10 physi- 
cians who took the reciprocity practical examination, 8 passed 
and were lieensed through reciprocity, and 2 failed. Nineteen 
candidates were licensed on army credentials. The following 
colleges were represented: 

ens Year Per 
College PASSED Grad. Cent 

Northwestern Univ. Med. School......... adshesaribs (1920)* 87.2 
FBR RE ee (1915) 86.5 
University of Minnesota Med. School (1917) 84.1, 86.3, 

89.9, (1918) 87.7, 89, (1920*) 85.1, 85.6, 85.8, 86, 86.4, 

86.4( 86.6,86.7, 87. 87, 87.1, 87.2, 87.4. 87.7, 87.7, 88, 
88.2, 88.4, 88.7, 88.9, 88.9, 89, 89.2, 89.3, 89.3, 89.7, 
89.8, 90, 90, 90.1, 90.1, 90.3. 90.4, 90.5, 90.6, 99.9, 91, 

91.2, 91.3, 91.3, 91.3, 91.6, 91.6, 92.1, 92.3, 92.6, 92.7, 
93.1, 93.5, 93.6, 

St. Louis University School of Medicine.............. (1920) 85.4 
eee as Se eee (1919) 87.6 
Coleiiaes Sms wines c0u20scvbn wwemesns eee oeee- (1919) 87.8 
Univ. of Penmsylvania School of Med........ senvcackleaar 88 

FAILED 

Wedencnien, GE Baebes, civic sec cctncee scncudncccves (1911) 66.5 

* These candidates have finished the medical course and will obtain 
the M.D. degree after they have completed a year’s internship in a 
hospital. 

RECIPROCITY PRACTICAL EXAMINATION 

PASSED Year Per Reciprocity 
College Grad. Cent. with 
oe Te ef er eee (1914) 87.1 Wisconsin 
Northwestern Univ. Med. School........ (1918) 86.2 Hiinots 
Rush Med. Coll..(1912) 94, (1916) 95.2, 

b Sagas abeclns oc dpiaes cele eae sete deni (1919) 87.1 Illinois 
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Crate Unde. of Getiiiaccast os 0e2+nescese (1919, 2) 91.2 Towa 
University of Michigan Medical School. ....(1914) 91.2 Michigan 

FAILED 
Pulte Medical College... ....ccccctsccccees (1888) 65.2 
Ohio Medical Univ., Columbus...... » *eucial (1898) 7.1 

ENDORSEMENT OF OVERSEAS ARMY MEDICAL SERVICE 
Year Previous Li- 

College Grad cense in 
George Washington University. ......ccccsceseese: (1910) New York 
Bennett Medical College........... inensaeceane’ (1915) Missouri 
Chicago Coll. of Med. and Surgery................ (1917) Illinois 
College of Physicians and Surgs., Chicago..........(1910) S. Dakota 
Hahnemann Med. Coll. and Hosp., Chicago....\ 1913, 1917) Illinois 
Northwestern Univ. Med. School.................. (1911) lowa 
Reh, We een a SU ae hskes ence hackescbetceves (1916) Illinois 
Sense Wien tainkt 46-6 cbweda sek anesernet ae (1915) lowa 
Johns Ge IIs pc wna chy ccednens en aake’ (1911) Maryland 
Univ. of Maryland. .(1909) N. Car tina, (1912) Ill, (1915) Maryland 

iv. of Michigan Med NN ER a ee FR PS) (1913) Michigan 
versity of Pennsylvania........... (1914) Ohio, (1916) Penna. 

Medical College of S. Carolina...........sscccecess (1913) S. Carolina 
Marquette UMiwerelty .cccccccccedetcccccccccens (1913, 2) Wisconsin 

Arkansas May Examination 

Dr. T. J. Stout, secretary, Arkansas State Board of Med- 

ical Examiners, reports the written examination held at Little 
Rock, May 11-12, 1920. The examination covered 12 subjects 
ind included 120 questions. An average of 75 per cent. was 
required to pass. Of the 18 candidates examined, 13 passed 
and 5 failed. Thirty-one candidates were licensed through 
reciprocity. The following colleges were represented: 

Year Per 
College PASSED Grad. Cent 

University @6 AptamaGis ci cccnt sce ceeccess i@adeeeda (1920) 89.1 
iy. Rh]! ee Se ee, Se (1916) 84.7 
Coben WE ea tiie 8 6 iS ok add epee nawn teweresad (1918) 83.8 
Meharey BRGGe Ge ciccccccccccecccevcceces (1920) 75, 76.5, 78.4 
University of Tennessee....(1920) 75.6, 78.5, 81.2, 81.5, 82.3, 82.8, 84.7 

FAILED 

Meharry Medical College..(1902) 39.3, (1912) 68.2, 
(1985D. GR Wee hes oben poke eeede den ient tag ctiwetle dosdar 63.5,72.1 

“ Year Reciprocity 
College LICENSED BY RECIPROCITY Grad with 

U niveraliy: Gi as nn 90 6eeins oe beck tena neee (1914) Oklahoma 
Atlanta Medical College.......... (1887) Oklahoma, (1914) Georgia 
Rusk Ts oo iind a hte nha seenet eds encase (1915) Illinois 
Drake University Coll. of Medicine,............... (1912) Oklahoma 
Kenteuchyy Gee ie Mss cnnccncccaceseccsunes (1894) Kentucky 
Ke ntucky Univ. Medical Department............... (1904) Virginia 
lulane University....... eeeee-(1919, 2) Louisiana, (1915) Mississippi 
- eng FERGUS cua ccvesceve sccesecanes (1912) Maryland 

ashingtom UMIGeTRRG « gccececcccvccccscccscesees (1903) Missouri 
U Se a I SS a (1916) Nebraska 
Medico Chir. College of Philadelphia............... (1904) Penna. 
College of Physicians and Surgeons, Memphis.(1908) (1910) Tennessee 
Meharry Medical College...... (1907) (1911) (1916) (1917) Tennessee 
Memphis Hospital Med. College..(1913) Tennessee, (1902) Texas 

Nashville Medical College................--:. (1893) (1899) Kentucky 
iv. of Tenn. .(1913) Oklahoma, (1915) a (1916) Mississippi 

nderbilt URIGCNUMY 6 ics wccccecseesess (1910) (1917, 2) Tennessee 
iylor University Coll. Glide. boc. occ. cee ..-(1913) Tennessee ~ = 

2 > 

Nevada May Examination 

Dr. Simeon L. Lee, secretary, Nevada State Board of Med- 
il Examiners, reports the written examination held at 
rson City, May 3-5, 1920. The examination covered 13 
jects and included 100 question. An average of 75 per 

was required to pass. Of the 9 candidates examined, 
passed and 3, including 1 osteopath, failed. Nine physi- 
ins were licensed by reciprocity. The following colleges 
re represented: 

Year Per 
College PASSED Grad. Cent. 
versity ee a Ce a ee eet (1913) 78.7 

fts College Medical School EE go GO Re eee (1914) 83.3 
lenis GE SB ik whic cn windin<ttwe svee ee Hee (1906) 89.6 
‘erson Medical College of Philadelphia. bide bh te sp owe (1911) 85.5 

Universe? G0 NE» scxcacudnos ne vncesesecwases a (1901) 79.1 
Roy al College of Surgeons, England.................. (1904) 92.3 

FAILED 
literuia WE ED civ bec cdepewesdatcoseusee (1902) 60.6 

Nansas City University of Physicians and Surgs...(1919) 66.8 

: Year Reciprocity 
College LICENSED BY RECIPROCITY Gead. with 

Denver Homeopathic College ............eeceeeeee (1908) Colorado 
‘icago College of Medicine and Surgery ......... (1916) Illinois 
“ational University of Arts and Sciences, St. Louis. .(1917) Missouri 
Medical Chir. College of Philadelphia.............. (1895) Penna. 
45 fferson Medical College of Philadelphia.......... (1899) Penna. 
DIVOCRE 0s IL oa Gils cuc 6p 0cssewedbocrs (1909) Penna. 
: estern Pennsyvania Medical Sains er en (1899) Penna. 
‘emphis Hospital Medical College................- (1898) Michigan 
‘McGill University, Montreal ..... athe eensverawas (1903) Maine 
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- Book Notices 

Peptaraics. The Hygienic and Medical Treatment of Children. By 
Charles Hunter Duna, M_D., Instructor mm Pediatrics, Harvard Un: 
versity. Second edition. Three volumes. Cloth. Price, $23.50 Troy 

The Southworth Company, 1920 

This book is based on the teachings of Dr. Thomas Morgan 

Rotch, for many years professor of pediatrics in Harvard 

Medical School. It follows the general line of textbooks on 
pediatrics, but has a number of distinctive features. Subjects 
are well classified and systematized. By use of various sizes 
of type in the headings, the information that the book con- 

tains is made easily available. The introductory chapters 

concern the normal development of the child, hygiene and 

care of infants and children, pathologic anatomy, symp 
tomatology and diagnosis. This section includes a beautifully 

illustrated lesson on the physical examination of thesinfant, 

a chapter on prognosis, and a chapter on treatment. The 

author is quite up to date in most of his discussions on thera- 

peutics, although it may be noted that he recommends com- 

pound syrup of hypophosphites as a tonic and believes that 

Russian oil is a more refined product than the American 

brand of liquid petrolatum. In the remainder of the book, he 

takes up diseases of infancy under the usual headings of 

etiology, symptoms, diagnosis, prognosis and treatment, con 

cluding most of the discussions with a department on prob 
lems and research. Following a discussion of the diseases 

of the new-born, he takes up the care of premature infants 

and the subject of infant feeding. Perhaps the most impor 
tant statements here are: “Feeding the baby is always an 

experiment. The artificial feeding of infants is not, and never 

will be, an exact science.” This may be especially recom- 

mended to those manufacturers of infant foods who believe 

that their particular formula is suitable for all infants at all 

times. In his discussion of the treatment of pyloric stenosis, 
Dunn credits one Dr. James S. Stone with the Rammstedt 

operation, although this, as recently pointed out by Downes, 

is itself a modification of an operation originally proposed by 
Fredet in 1908. Dr. Dunn does not believe in any medical 

treatment for pyloric stenosis, and makes no mention what- 
ever of the recent work of Sauer and other on this phase of 
the subject. In the treatment of scarlet fever, there is con 

siderable discussion of the use of antistreptococcic serum, but 

no mention of the use of convalescent serum. In discussing 

the etiology of this disease, the author considers the diph 
theroid bacillus discovered by Mallory as promising, whereas 

this has been probably wholly discarded. In discussing the 
etiology of measles, there are some general statements but no 

special references. The discussion of diphtheria seems to he 

complete and accurate. In the discussion of influenza, there 

is no mention whatever of the great epidemics that have 

occurred during the last two years. The latter fact is an 

indication of the general status of the whole work. It is 

easily readable work, systematically prepared, but not quite 

up to date. The illustrations have been given special atten- 

tion; the many full page plates are among the best features 
of the work. 

ali 

Travaux Nevrovtocigues pe Guerre. Par Georges Guillain. Pro 

fesseur agrégé a la Faculté de médecine de Paris et J. A. Barré, Pro 

fesseur de Neurologie 4 la Faculté de médecine de Strasbourg. Préface 
du Professeur Pierre Marie. Paper. Price, 18 frances net. Pp. 463, 
with illustrations. Paris: Masson et Cie, 1920. 

This is a collection of the papers on the personal and orig- 

inal work of the authors published during the war. It is 

divided into six chapters, on neurologic symptomatology; 
wounds of the brain; wounds of the spinal cord; concussion 

(commotions) due to high explosive shells, without external 

injury; pathology of cranial and peripheral nerves, and 
various unclassified subjects. The first chapter is rich in 

clinical research, and contains the authors’ work on certain 

heretofore undescribed reflexes. These consist of the medio- 
plantar, the posterior tibiofemoral and the posterior peroneo- 
femoral reflexes. The differential diagnosis between clonus 

due to pyramidal tract lesions and that in which pyramidal 
tract lesions are absent is considered. Graphic methods of 

—— 



498 

study of the tendon reflexes in tables are fully described. 
This chapter contains material which should afford to thee 

American neurologist a stimulus for continued careful 

research of the reflexes. The second chapter, dealing with 

injuries to the brain, contains much material on the diag- 

nostic topography of lesions producing hemiplegia, consisting 
of cases separated into four groups: those possessing cor- 

tical lesions, lesions of the pyramidal tract in the subcortical 

regions, lesions in the internal capsule and lesions of the 
pyramidal! tract associated with injury to the basal ganglion. 

Of particular interest at this time is the contribution on the 
secondary and late complications of injuries to the brain, 
consisting of epilepsy, cerebral abscess, the meningo- 

encephalitides, cerebral hernia and persistent fistulas. In the 
third chapter are described fifteen cases of complete section 
of the spinal cord. These cases were very carefully observed 

and permit of definite conclusions relative to the changes 
seen in the tendon and cutaneous reflexes, the reflexes of 
defense,” sensory changes, and disturbances of the bladder. 

Special importance is given to the plantar reflex, which in 

the cases with complete section of the spinal cord produced 

flexion of all the toes. The chapter on the results of «he 

explosion of shells without producing external injury is a 
contribution which American neurologists will view with 

great interest. One part alone, namely, that dealing with 
meningeal hemorrhage, in the absence of external injury, of 

which twenty cases are described, is sufficiently striking to 
merit careful study in the light of the absence in American 
literature of such observations. Many other cases are 

described in which the examination of the spinal fluid revealed 

a marked lymphocytosis, the symptomatology of which closely 

followed that of hysteria and was not associated with exter- 

nal wounds. 
The volume is replete with novel ideas, not the least of 

which is the one that led M. Guillain to describe the nervous 
troubles following chlorin gas intoxication. It is one of the 

most instructive and valuable contributions to the literature 
of war neurology. 

Erupe sur L’Epicepsie Traumatigue. Travail du Service de la 
Clinique des maladies du systéme nerveux a la Salpétriére. Par P. 
Béhague. Paper. Pp. 320. Paris: Louis Arnette, 1919. 

This is another valuable monograph founded on exceptional 

experience furnished by the great war, the study being based 

on 439 cases of traumatic epilepsy observed in one service 

(that of Pierre Marie) at the Salpétriére. The figures are 

impressive in more ways than one, and unlike some war 
material, this has been wisely utilized. The patients were 
carefully examined, many of them observed for long periods, 

and proper records were made. With the knowledge thus 

gained is correlated the experience and opinions of others, 

all with good judgment and sense of proportion. Conse- 

quently, this brochure contains about all we certainly know 

about traumatic epilepsy, and is a safe guide. In our opinion 

about the only weak thing in the book is the chapter on 

pathogenesis. The author agrees that the cicatrix is an irri- 

tant that causes the convulsions. But how does the cicatrix 

irritate? The author’s idea is that it is by means of cerebral 

expansion, which causes pressure on the scar tissue. And this 
expansion is brought about by increased arterial pressure 
considerably augmented by the peculiar structure of the 

choroid plexus. Just what starts the increase of arterial ten- 
sion he does not elucidate. 

Psycnorocy or Dreams 

$2.50. Pp. 361. New York: 

By William S. Walsh, M.D. Cloth. 
Dodd, Mead and Company, 1920. 

Price, 

Dr. Walsh has prepared especially for the general reader 

a summary of the literature on dreams, particularly to aid 
sufferers from nervous diseases better to understand their 

mental processes. A brief historical sketch cites most of the 
theories prevalent before the work of Freud. This is fol- 
lowed by a discussion of sleep. This preliminary matter 
occupies the first twenty-six pages of the book, and all of 

the remainer is devoted to the dream itself. The author has 
made a good analysis of the literature, and his book may 

be read with interest both by physicians and by laymen. 

MEDICOLEGAL Jour. A. M. A. 
Aue. 14, 1920 

Medicolegal 

Rights of Physicians, Associations, Sanatoriums 

(Harris v. Thomas et al. (Texas), 217 S. W. R. 1068) 

The Court of Civil Appeals of Texas, in affirming an order 
dissolving a temporary injunction granted the plaintiff, says 
that he asked that each of the defendants be restrained from 
interfering with his practice in a certain sanatorium. It was 
the plaintiff's contention that the defendant physicians could 
refuse business relations with him only as individuals, and 
in their organized capacity could not influence others against 

him; that his exclusion from the organization and the defen- 

dants’ refusal to affiliate with him and holding that his license 
as an osteopath did not entitle him to fellowship with them 

influenced others against him and deprived him of the fruits 
of his preparation as a practitioner. But if the defendants 
were acting to further their legitimate purpose or to advance 
the practice of their profession, this, the court thinks, would 
he justified, even if it had the result claiged by the plaintiff. 
Unless the organization was itself illegal or the methods used 
by it were wrongful, the plaintiff had no just complaint. The 
county medical association was composed of what is known 
as regulars, the purpose of which, the defendants answered, 
was not to injure any one, but to elevate the standards of 
practice and advance the science of medicine and surgery. It 

was provided by such association that an applicant for mem- 
bership must be of good moral character and licensed to 

practice under the laws of the state of Texas; that he must 

not support or profess an exclusive system of medicine or 
advertise as such. A voluntary association has the power to 
enact laws governing the admission of members and to 

prescribe the necessary qualifications for membership. Mem- 
bership therein is a privilege which the society may accord 
or withhold at its pleasure, with which a court of equity will 
not interfere, even though the arbitrary rejection of the can- 

didate may prejudice his material interest. This court thinks 

that such a society as this county medical association was is 
legitimate and lawful. If it was an organization which was 

largely composed by the defendant physicians, and if it did 
directly or indirectly affect the material interest of the plain- 
tiff or in some degree affect him as a nonmember, this would 

not justify the courts in denouncing it as an illegal or unlaw- 
ful conspiracy. The association had the right to advance its 
purpose or interest and that of its members by all legitimate 
means. If it deemed the defendant an osteopath, and that as 
such he was supporting an exclusive system, the association 
and its members were within their rights, under its rules, in 

rejecting him as a member. They also had a right to refuse 
to assist him in operations. They could, if they deemed it io 

the interest of medicine or surgery, or the welfare of human- 
ity, agree among themselves not to assist him in surgery if 
they did so in good faith and with no intent to injure him. 
To compel them to receive him in‘o fellowship and accept 
his view would be to impose his will on them and to force 
the medical world to accept his theory of the healing art. 
Courts have no such power. Neither can the court see how 

a rule by the defendant physicians that there should be 
present at least three physicians at a major operation could 
affect the plaintiff. If they saw proper to burden themselves 
with such a restriction, they alone had a right to have it 
repealed. Nor was the plaintiff justified in relying on the 
statutes authorizing the licensing of doctors as establishing 

that the defendant physicians and the affiliated medical asso- 
ciations, the state and the American, were illegal in refusing 
to recognize him in their association, practice, etc. Further- 
more, the court believes that it was the right of the sana- 

torium to refuse business relation with the plaintiff, if it saw 
proper to do so, and also to adopt such regulations as were 

proper or deemed by it necessary or expedient to improve its 
efficiency and standards of service therein and to require of 
those using its equipment that they possess specific medical 
learning and equipment in order to receive a membership on 
the medical staff. To accomplish this it was at liberty to 
employ a committee, as it did in this case, to standardize the 

If in good faith, with no evil intent to injure sanatorium. 
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oppress, the defendant physicians who were so appoin‘ed 
i formulate the rules of standardization and name the s:aff 

; directed, they had the right to do so subject to no other 
control than the governing authorities of the institution. 

Duty to Make Proper Diagnosis—Admissible Evidence 

(Thorkeldson v. Nicholson (Minn.), 175 N. W. R. 1008) 

The Supreme Court of Minnesota, in affirming an order 
hat granted to the plaintiff a new trial after the action had 
heen dismissed at the close of her testimony, says it was 
alleged in the complaint that, her son being seriously ill, she 

alled the defendant to treat him; that the defendant treated 
m first for grip, then for typhoid, and lastly for acute 

kidney trouble; that the patient was not ill with any of such 
Iments, but was suffering with empyema; and that the 
fendant carelessly and negligently failed to operate on him 
r the illness with which he was then suffering. Fairly con- 

rued, the complaint charged the defendant with negligently 
iling to ascertain his patient’s ailment. When a physician 

is called to attend a patient, it becomes one of his first duties 
, make a proper diagnosis and ascertain the patient's trouble. 

This constitutes a first step in the physician's treatment of his 
patient. If the defendant failed to bring to the diagnosis of 

s patient’s case the proper degree of skill and care so as to 
enable him to administer the proper remedy, he would be 
cuilty of neglect of duty. This was what the complaint 
charged the defendant with. Bearing in mind the fact that 

. proper diagnosis constitutes a part of proper treatment, this 
uurt encountered little difficulty in this case. 
The plaintiff testified that subsequent to the death of her 

son she said to the defendant: “‘Dr. Nicholson, you had the 
vy for three weeks, and you treated him for three different 

kinds of sickness, and you kept him there until it was too 
late to get any help for him’; and he kind of stooped down 
his head, and he looked at me, and the tears were in his eyes, 

and he says, ‘Mrs. Thorkeldson, I knew that Rudolph had 

heen treated wrong, and I know you can punish me for it, but 

will cost me money and it will cost you money, and the 

mischief is done, and you won't get the boy back again.’” 
This conversation, if it occurred, was in the nature of an 

admission by the defendant against his own interest and was 
clevant to the issues, and, when considered in connection 

with other evidence in the case, should have been submitted 
to the jury as bearing on the issues involved. The testimony, 

it stood at the close of the trial, required the case to be 
submitted to the jury, and the court was justified in granting 
i new trial. 

No Inference from Refusal of Examination 

Cornell v. Great Northern Ry. Co, et al. (Mont.), 187 Pac. R. 902) 

The Supreme Court of Montana says that, in this action 
rought by the plaintiff to recover damages for injury to his 
‘ft eye, counsel for the defendants requested the court, during 
e trial, to permit physicians present in the courtroom to 

nake a physical examination Of the plaintiff in the presence 
the jury. The request was denied. They afterward 

quested instructions which would have told the jury, in 

fect, that the refusal of the plaintiff to submit to the exami- 
nation at the request of counsel made in open court, together 

th the circumstances, might be considered by them and 
ven such weight as they might in their discretion deem 
oper. They insisted that the request and refusal should 
ive gone to the jury under proper instructions to be con- 
lered by them as competent evidence on the theory that, 
smuch as the episode had taken place in the presence of 

e jury, they should be permitted to consider it as evidence 
hich the plaintiff had in his possession but refused to dis- 
‘ose. In other words, the plaintiff having refused to submit 

the examination, which would have resulted in bringing 
the knowledge of the jury stronger and more satisfactory 
idence of the condition of his eye at the time, the other 

‘idence on that point produced by him should be viewed 
th distrust. But the contention was wholly without merit. 
ie defendants had no right to make the demand; and the 

‘aintiff had a right to refuse to comply with it; under the 
previous holding of this court. 
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Conviction of Practicing Without License Sustained 

(State v. Bohls (Minn.), 175 N. W. R. 915) 

The Supreme Court of Minnesota, in affirming an order 

denying the defendant's motion for a new trial after he was 

convicted of practicing medicine without a license, holds that 

an indictment charging that, at a certain time and place, the 

person named therein did unlawfully practice medicine, and 

for a fee prescribe, direct and recommend certain drugs and 

medicine for the use and medicinal treatment (of a certain 

person) without a license so to do, states an offense under 

Section 4981 of the General Statutes of Minnesota of 1913 

Nor is it necessary, under such statute, that the indictment 

negative the exceptions in the statute; such exceptions not 
appearing in the enacting clause of the act. The court 

that the indictment in this case stated that the drugs and 

medicine were for the use and medicinal treatment of one 

William Frank Bedner. The undisputed testimony showed 
that at the time stated in the indictment, William Frank 

Bedner was less than 1 year of age, and was ill at the home 

of his mother, who called the defendant over the telephone 

to come and treat the child, and that the the defendant 

responded to such call, examined the child, left some medicine 

for him, prescribed further treatment, and received a fee of 

$15 therefor. The defendant offered no testimony, nor was 

there any proof that he was licensed to practice medicine 

On the trial a druggist of the city was called as a witness 

He produced sixty prescriptions issued to divers persons in 

the vicinity, which had been filled at his drug store, all bear- 

ing date during the week mentioned in the indictment. The 

witness testified that these prescriptions all bore the signature 

of the defendant in his own handwriting, with the letters 

“M.D.” appended thereto. They were all admitted in evi 

dence, over the defendant's objection, as bearing on the 

question whether the defendant held himself out as a prac- 
ticing physician in the vicinity. 
reversible error in the record. 

Say 5 

The supreme court finds no 

Selection of Physician—Refusal to Undergo 
Operation—Evidence 

(Boa v. San Francisco-Oakland Terminal Rys. (Calif.), 187 Pac. R. 2) 

The Supreme Court of California says that the plaintiff, 
who was 72 years of age, suffered a fracture of the neck of 

the femur. One instruction given to the jury told them that 

if they found that the plaintiff was injured through the neg- 
ligence of the defendant, and that the plaintiff used ordinary 
care in the selection of a physician and surgeon for the 
purpose of treating her injuries, it would be no defense to 
show that the physician or surgeon thus selected by her was 

unskilful or failed to give her the best or proper treatment, 
provided she complied with the directions and submitted to 
the treatment prescribed by such physician and 

That instruction contained a correct statement of the law. 
Improper treatment, if proved, would be no defense if ordi- 
nary care was used by the plaintiff in choosing a physician. 

Consequently there was no error in sustaining objections to 

various question propounded to a medical witness for the 

purpose of showing that the plaintiff had not received proper 
treatment, there being no evidence in the case tending to 

show that any information of lack of skill on the part of the 
physician chosen was brought to the knowledge of the plain- 
tiff prior to the employment, or that she continued with him 

after being informed of any lack of skill or failure to give 

proper treatment. The evidence excluded should have been 
received only in the event that there was evidence in the 

case from which the jury might reasonably have found that 

the plaintiff was negligent in the choice of a physician 

Another instruction informed the jury that, in determining 

whether or not the injuries suffered by the plaintiff were 
permanent in character, they must bear in mind that the law 

does not require one injured by the negligence of another to 
undergo a serious or critical operation which might be 

attended by some risks of failure, if such person exercised 
reasonable diligence in caring for her injuries and reason- 
able means to prevent aggravation of them, and to effect her 
speedy and complete recovery; and a refusal to undergo such 

surgeon 
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an operation could not be considered in mitigation of dam- 
ages, even though under the evidence it might lessen the 
effects of the injury. It was argued that the medical evidence 

introduced at the trial of this case proved that the operation 
referred to in this instruction, if submitted to by the plaintiff, 
would have effected a permanent cure. It appeared, however, 

that there was conflicting medical testimony on this point, 

and, under such circumstances, the giving of this instruction 

could not be said to have been error. 

Unquestionably the physical and mental condition of the 

plaintiff resulting from the accident was material, and mental 
suffering occasioned by any reasonable apprehension of future 

disability or deformity resulting naturally and proximately 

from her injury was a proper element to be considered by 

the jury in assessing the damages. The disability appre- 

hended was one arising from the blow occasioned by the 

defendant’s car and could not be considered in any sense 

remote. It followed that the plaintiff had a right to testify 

as to her belief at the time of the trial that she would be a 

permanent invalid. It was insisted, however, that there was 
error m allowing the plaintiff to state, over objection, that 

various physicians with whom she had talked concerning her 

injury had informed her that “in all possibility” she would 
never recover the use of her limb. Even if it be conceded 
that the advice of physicians regularly retained in the case 

is a natural result of an injury to the person, the plaintiff 

failed to show that the physicians expressing the opinion in 

question had been regularly retained in a professional capac- 

ity. The statements, therefore, could at most be considered 

as purely casual and not connected with the defendant's 
wrongful act by an unbroken chain of causation. If, there- 
fore, as this court thought on its original consideration of 

this case, the plaintiff's mental suffering was to be considered 

as occasioned by these statements, which bore no legal rela- 

tion to the injury, the admission of the testimony was 

prejudicial error. But, while the court is still of the opinion 
that the admission of the testimony was error, it now holds 

that it was not prejudicial error, the jury having been 

instructed to consider the objectionable statements solely for 
the purpose of determining how the plaintiff felt about her 
condition at the time of the trial and its effect on her mind. 

Comparing Roentgenograms of Both Knees 

(City of Terre Haute v. O'Neal (Ind.), 126 N. E. R. 26) 

The Appellate Court of Indiana, Division No. 1, says that, 

in this action brought to recover damages alleged to have 

been sustained by plaintiff O'Neal in falling down a neg- 

ligently covered coalhole in the sidewalk, it was contended 

with reference to the evidence of a physician that the trial 

court erred in permitting him to state what, in his opinion, 

based on his examination of the plaintiff, produced the abnor- 
mal condition which he had testified existed in her left knee. 

But this evidence on its face was clearly competent. The 

fact that the record might disclose, as the defendant con- 

tended, that the witness had taken roentgenograms of both 

the plaintiff's knees, and had examined and considered both 

of such pictures in forming his opinion as to the cause of the 
abnormal condition of the left knee, was not a sufficient basis 
on which to predicate reversible error. 

Society Proceedings 
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American Roentgen Ray Society, Minneapolis, Sept. 14-17. 
Colorado State Medical Society, Glenwood Springs, Sept. 7-9. 
Indiana State Medical Association, South Bend, Sept. 23-25. 
Kentucky State Medical Association, Lexington, Sept. 27-30. 

Mi:nesota State Medical Association, St. Paul, Sept. 29-30. 
Mis-ouri Valley, Medical Society of the, Omaha, Neb., Sept. 67. 
Utah State Medical Association, Ogden, Sept. 7-8. 
Washington State Medical Association, Tacoma, Sept. 16-17. 
Wisconsin, State Medical Society of, La Crosse, Sent. 8-10. 
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American Journal of Physiology, Baltimore 
July 1, 1920, 52, No. 3 

Amplification of Action Currents with Electron Tube in Recording 
with String Galvanometer. A. Forbes and C. Thacher, Boston.— 
p. 409. 

*Variations in Respiratory Dead Air Space Due to Changes in Depth 
of Breathing. R. G. Pearce and D. H. Hoover, Cleveland.—p. 472. 

*Subarachnoid and Intra-Arterial Administration of Sodium Bicarbona‘e 
and Other Electrolytes. J. B. Collip, Edmonton, Canada.—p. 483. 

*Influence of Internal Secretions on Blood Pressure and Formation of 
Bile. A. W. Downs, Montreal.—p. 498. 

Chemical Studies on Gastrin Bodies. F. C. Koch, A. B. Luckhardt 
and R. W. Keeton, Chicago.—p. 508. 

Essentials in Measuring Epinephrin Output: 
Denervated Heart. G. N. 
§21. 

*Effect of Splenectomy on Growth in Young. 

*Importance of Vagal and Splanchnic Afferent Impulses on Onset anid 
Course of Tetania Parathyropriva. W. L. Palmer, Chicago.—p. 581. 

Relation to Rate of 
Stewart and J. M. Rogoff, Cleve!and.—p. 

S. C. Henn, Chicago.— 

Respiratory Dead Air Space.—A new method of determin- 
ing the capacity of the dead air space is described by Pearce 

and Hoover. The percentage composition of the alveolar air 
can be determined with approximate accuracy from analysis 
of the expired air and an assumed volume of the dead air 
space, if the depth of breathing is not excessive. This 

method is said to be as reliable as the best direct methods 
now used for the determination of the percentage composition 
of alveolar air, providing the respiratory volume is farge 

enough to completely wash out the dead air space. 

- Effect of Sodium Bicarbonate on Nerve Cells.—It is held 
by Collip that the bicarbonate ion has a specific stimulatory 
effect on the nerve cells of the medulla and the motor cells 
of the anterior horn. Disturbance in the concentration of 
the various kations particularly of the calcium ion within 
the nervous tissue produces most marked effects. 

Endocrine and Bile Formation.—As a result of his experi- 
ments Downs feels inclined to believe that some at least of 
the endocrine organs exert a specific influence on the secre- 

tory activity of the hepatic cells leading to the production of 
bile. The output of bile in the dog is increased by the 
administration of secretin. The output of bile in the dog is 
decreased by the administration of epinephrin and by mam- 
mary, orchic, ovarian, pancreatic and thymic gland substances. 
The amount of bile secreted is not affected in a constant or 
definite manner by the substance of the spleen and thyroid 
gland. Blood pressure is raised by epinephrin. Blood pres- 
sure is lowered by pancreatic substance and the secretin prep- 

aration employed. A fall of blood pressure, ordinarily 
preceded by a slight rise, is caused by orchic and mammary 
gland substances. Oscillations of blood pressure are caused 
by ovarian and thyroid gland substances. Blood pressure is 
not usually affected by either splenic or thymic gland sub- 
stances. 

Effect of Splenectomy on Growth.—Henn shows that the 
spleen is not essential to the life of young rats, rabbits, kit- 
tens and puppies and that splenectomy has a negligible influ- 
ence on growth of rats, rabbits and kittens. In dogs splenec- 
tomized while young there is a hastening of the coagulation 

time of blood. The younger the animals have their spleens 

removed, the more rapid is the coagulation time of the blood. 
Corpuscles of young splenectomized dogs have the same prop- 
erty of more strongly resisting hypotonic sodium chlorid 

solutions, than control and operated control animals, as do 
animals splenectomized after having reached maturity. 
Accompanying the removal of the spleen there is an increase 
of Kupffer cells in the liver and changes in lymph glands 
and bone marrow that indicate a compensatory function on 
the past of these tissues in supplying a missing factor in 
blood formation and destruction. Male dogs, male and 
female rats, and female rabbits are not rendered sterile 
through the removal of the spleen while these animals are 
young. 
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Tetania Parathyropriva.—Double vagotomy and splanch- 
nectomy Palmer says have no influence on the onset and 

vurse of tetania parathyropriva, neither has artificial gastro- 

ntestinal irritation. 

Archives of Surgery, Chicago 
July, 1920, 2, No. 1 

*Clinical Lecture on Two Cases of Splenectomy for Splenic Anemia; 
Pathologic Changes in Splenic Anemia. H. Cushing, 
W. G. MacCallum, Baltimore.—p. 1. © 

*Diaphragmatic Hernia. A. D. Bevan, Chicago.—p. 23. 
Fsophageal Diverticula. E. S. Judd, Rochester.—p. 38 
*Management of Direct Inguinal Hernia. W. A. Downes, New York 

City.—p. 53. 
*kight Years’ Experience with Brain Tumors. 

p. 74. 
*Amputation Neuromas; Their Development and Prevention. G. C. 

Huber, Ann Arbor, Mich., and D. Lewis, Chicago.—p. 85. 

‘ostoperative Pulmonary Complications. FE. C. Cutler and 
Hunt, Boston.—p. 114. 

*Second Great Type of Chronic Arthritis. 
p. 158. 

*Comparative Study of Sodium Iodid as Opaque Medium in Pyelog- 
raphy. D. F. Cameron, Fort Wayne, Ind.—p. 184. 

Boston, and 

E. Sachs, St. Louis.— 

A. M. 

L. W. Ely, San Francisco.— 

Splenectomy for Splenic Anemia.—This article is a steno- 
eraphie report of a clinical lecture to third year students held 

Cushing which really conveys the thought that it is most 
essential to acquire knowledge and judgment by keeping care- 
ul notes of cases and published articles. A patient with 

splenic anemia is the subject of the clinical lecture. To 
emphasize that a splenectomy, which is suggested as a suit- 

ble means of treatment by the student clinician, should not 

he regarded with too much enthusiasm, Cushing gives the 

story of two patients on whom a splenecomy was performed 
n 1898 for this condition. One patient died ten days after 
the operation from rupture of an esophageal varix; the other 
patient is still alive and has served in the literature’ as an 

example of cure of splenic anemia by splenectomy, the case 
sometimes having been quoted as “two” cases. The man has 
had severe hemorrhages ever since, the last in July, 1918. 
Cushing suggests that the operation may have prevented cir- 

rhosis and ascites. The pathologic changes in the spleens 
i these two patients were written up by MacCallum in 1900, 
ut the report was not published. In this article it is printed 
n full, and Cushing calls attention to the fact that during the 
last twenty years little additional knowledge of the pathology 

| this disease seems to have been acquired. 

Diaphragmatic Hernia.—Four cases are reported by Bevan, 
who points out that the clinical picture of diaphragmatic 
hernia of the stomach is by no means a constant one. The 
picture he has seen has been, first, stomach distress, some- 
times daily and sometimes coming on at longer intervals; the 
laily stomach distress is sometimes associated with pain 
oming on some time after the ingestion of food, simulating 
somewhat the picture of ulcer, sometimes that of gallstone 
lisease and sometimes associated with vomiting, simulating 

‘he picture of pyloric obstruction. Occasionally, these patients 
have pain only at long intervals and then apparently when 

ey have overeaten or eaten something that has disagreed 

vith them, perhaps forming a good deal of gas. In one of 
evan’s cases the pain was particularly excruciating and 
ime on at such irregular intervals as to suggest strongly the 
ssibifity of gallstone colic attacks. The clinical picture of 

e cases in which the colon is involved may be suggestive 

a beginning obstruction from carcinoma, a_ partial 

testinal obstruction relieved by cathartics and enemas, with 
lisappearance of the symptoms and then a recurrence after 
interval of days or weeks. In casés in which a definite 

‘gnosis of diaphragmatic hernia can be made and the 
‘ent presents symptoms which can be ascribed to this 
ion, unless there is some very strong contraindication, an 
tempt should be made to cure the patient by operation. 

an describes a.technic which he has worked out and 
ch has seemed quite satisfactory. 

Esophageal Diverticulum.—Judd has operated in fifty-four 
es of esophageal diverticulum with three deaths. Two of 

© patients died following a one stage operation, the third 
lowing the first stage of a two stage operation. The ulti- 
ite functional results have been very satisfactory. One 

patent was operated on for recurrence, and in one or two 

} 
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cases a sound has been passed because the esophagus seemed 
too small, but in no instance has a stricture developed 

The clinical history of direct 
inguinal hernia is discussed by Downes, and the various 

operativé procedures usually employed are described. 

Downes prefers his modification of the Bassini operation, 
cons'sting in a complete removal of the sac and the use of the 

rectus muscle. The percentage of failures in direct hernia 

has been reduced more than half. Downes cautions that if 

the condition of the lower abdominal muscles is such that a 

fair chance of obtaining a cure cannot be offered, the question 

of operation should be deferred for the time being and the 

patient advised to take systematic exercises for a period of 
from six months to one year. There is a small but definite 

group of patients with poorly developed muscles on whom it 

is not wise to operate for this condition, as recurrence is 

almost certain to follow 

Direct Inguinal Hernia. 

Brain Tumor.—Of the cighty-five patients seen by Sachs 
twenty-nine died, or 35.5 per cent. Eighteen of these twenty- 
nine deaths were in patients suffering with glioma, and sixty- 

four, or a little more than 74 per cent., of the patients had 
tumors other than glioma, and the mortality in these cases 

was only 17 per cent. Sachs urges that every brain tumor 

should be treated on the theory that it may be a glioma, and 

should be grouped with the most urgent cases that need hos 

pital treatment. Of the gliomas in his series, 26 per cent 
were readily removable, though successful extirpations con- 

stituted only 14 per cent. 

Amputation Neuromas.—The results of a large series of 
animal experiments are reported by Huber and Lewis. They 

believe that a neuroma indicates an attempt which is 

thwarted or blocked by scar tissue on the part of the neuraxes 

of a divided nerve fo seek the distal segment and thus com- 

plete nerve repair. When blocked the regenerating neuraxes 

form spirals and end disks, and become irregularly dispersed 
throughout the connective tissue of the bulb. The regenerat- 

ing neuraxes react on the connective tissue elements of the 

bulb, which, as a consequence, increase in number and main- 

tain their embryonal characteristics longer than is normally 

the case. The “swing door,” or reversed V, operation and 
crush and tie operation do not prevent neuroma formation 

Any method to be successful must be directed against the 

neuraxes. Absolute alcohol injected into the nerve some 

distance (from three-fourths to 1 inch) above the plane of 
section is more successful in preventing neuroma formation 

than any of the other methods ordinarily employed. 

Postoperative Pulmonary Complications.—Fifty-five pul- 
monary complications with eleven deaths in 1,562 operations 
constitute the study material of Cutler and Hunt. Postopera- 
tive pulmonary complications constitute a serious menace 

to any patient who submits to operation. Reliable statis- 
tics show that one patient in from every thirty to fifty patients 

operated on, no matter what the anesthetic, develops a pul 
monary complication, and one patient among every 150 to 
175 patients dies from some such complication. The factors 
responsible for this are complicated and not always preven- 

table, but an understanding of the mechanism suggests 

prophylactic measures. Cutler and Hunt believe that embo- 
lism from the operative field is the chief factor in the etiology 
of such complications. It is favored by: (1) sepsis, (2) 
trauma, and (3) the mobility of the part. Other factors of 

varying importance are preexisting lung disease, the irritation 
of the anesthetic and such general factors as old age, chilling 
and poor general condition. Such embolism may occur imme- 
diately during the operation or during the convalescence, and 
may be the cause equally of pneumonia, bronchitis, pleurisy, 
empyema, lung abscess or fatal pulmonary embolism. Inhala- 
tion anesthesia on top of an existing lung lesion may be the 
dominant factor in some cases. The following prophylactic 
measures are suggested: (1) a reduction in operative trauma 
in an effort to produce as few and small thrombi as possible; 
(2) every effort in septic cases to prevent further extension 
of infection so that bacteria will not be present in the blood 
stream, nor sepsis aid in the setting free of thrombi; (3) to 
avoid, if possible, operating on patients with an existing lung 
lesion, however slight; (4) avoidance of chilling both by cold 
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packs in laparotomies or by widely gaping wounds and by 
exposure after operation, and (5) to make each case before 
operation as good a risk as that individual case can be made. 

Chronic Arthritis——Under this head, Ely includes arthritis 

deformans, osteo-arthritis, hypertrophic arthritis, degenera- 

tive arthritis. This is the so-called senile form of arthritis, 
the “chronic rheumatism” of the elderly, the metabolic form 

of arthritis. The essential feature of this type of arthritis is 
an aseptic necrosis with cavity formation in the bone at a 

short distance from the joint. Infection in the jaws causes 
only this type of arthritis. Mental emotion and disturbed 

digestion can only be considered as contributing causes, 
which change the secretions of the mouth, and make the 

infection in the jaws more active. Trauma is effective only 

as straining a joint already mechanically damaged. 

Use of Sodium Iodid in Pyelography.—The results of a 
comparative experimental study of the properties of the sub- 
stances commonly used in pyelography, together with the 

clinical results obtained with sodium iodid are detailer by 

Cameron. He found that the molar, or 13.5 per cent., solution 

of sodium iodid is fully as opaque as the 3 molar, or 25.2 per 

cent., solution of sodium bromid and is definitely more opaque 
than the standard neutral thorium solution, which is correctly 
designated as a five-sixteenth molar thorium nitrate solution, 

but is commonly called the “15 per cent.” solution. The 
molar, or 13.5 per cent., sodium iodid solution recommended 
is prepared by dissolving 15 gm. of the salt in a sufficient 
amount of water to make 100 c.c. The molar sodium iodid 
solution is not the least expensive of the pyelographic 

mediums, but it is free from toxic effects and irritation, as 
far as can be determined, is easy of preparation, has the 

lowest viscosity and the lowest osmotic pressure of any 

mediums so far suggested, colloids and emulsions alone 

excepted, and it exhibits an opacity to roentgen rays which 

actually increases relatively with increasing penetration of 

the rays, definitely surpassing, in this respect, the thorium 
and bromid solutions. 

Boston Medical and Surgical Journal 
July 29, 1920, 183, No. 5 

So-Called Lethargic Encephalitis; Its Sequels. 
p. 123 

Lethargic Eneephalitis. G. E. Neuhaus, Denver.—p. 130. ” 
Diagnosis and Treatment of Tuberculosis of Genito-Urinary Tract. 

A. H. Crosbie, Boston.—p. 134. 

J. W. Courtney, Boston. 

Illinois Medical Journal, Oak Park, IIl. 
July, 1920, 38, No. 1 

Hospital Standardization. C. E. 
Problems in Social Hygiene. L. A. Stone, Chicago.—p. 4. 

Blood Pressure Conditions as Studied by a General 
F. T. Hartman, Waterloo, la.—p, 9. 

Taking Care of Student’s Health at 
Wright, Urbana.—p. 13. 

Obstetrics. J. S. Templeton, Pickneyville.—p. 15. 
Problem of Tuberculous Pregnant Women. C. H. Davis, Milwaukee. 

a: Ss 
Need for 

Humiston, Chicago.—p. 1. 

Practitioner. 

University of Illinois. J. F. 

Closer Relationship and Cooperation between Dentist and 
Physician, as Revealed by Focal Infections. C. E. Smith, Dekalb. 

» 19. 

What Should We Do with Bladder Tumors? G. Kolischer, Chicago.— 
p. 21. 

Treatment of Hemorrhage and Shock by Intravenous 
Whole or Citrated Blood and Gum Salt Solution. E. 
Chicago.—p. 22. 

Pernicious Anemia and 
p. 25. 

Solutions of 

A. Lynwood, 

Allied Disorders. H. A. Durkin. Peoria.— 

Journal of Biological Chemistry, Baltimore 
July, 1920, 42, No. 3 

*Fat Soluble Growth Promoting Substance in Lard and Cottonseed 
Oil. A. L. Daniels and R. Loughlin, Iowa City, Ia.—p. 359. 

Acidity of Ash-Free and of Commercial Gelatin Solutions. H. E. 

Patten and T. O. Kellems, Washington, D. C.—p. 363. 
Sedoheptose, a New Sugar from Sedum Spectabile. F. 

Washington, D. C.—p. 367. 

Volemite. F. B. La Forge, Washington, D. C.—p. 375. 
Optical Properties of a Series of Heptitols. E. T. Wherry, Washing- 

ton, D. C.—-p. 377. 
*Influence of Diet on Antiscorbutic Potency of Milk. 

H. Steenbock and N. R. Ellis, Madison, Wis.—p. 383. 

Hydrogen Ion Changes in Mosaic Disease of Tobacco Plants and Their 
Relation to Catalase. R.. B. Harvey, Washington, D. C.—p. 397. 

*Evidence Indicating a by Infants. J. L. 
Gamble and K. D 

B. La Forge, 

E. B. Hart, 

Synthesis of Cholesterol 
Blackfan, Baltimore.—p. 401. 
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Degree of Alkalinity Necessary for Phloroglucin Test for Formaldehyd. 
P. J. Hanzlik, Cleveland.—p. 411. 

*Experiments on Carbohydrate Metabolism and Diabetes. I. Intra 
venous Glucose Tolerance of Dogs. F. M. Allen and M. B. Wishart, 
New York.—p. 415. 

Alkali Reserve of Swine as Affected by Cereal Feeding and Minera! 
Supplements. E. B. Forbes, J. O. Halverson and J. A. Schulz, 
Wooster, Ohio.—p. 459. 

*Occurrence of Water-Soluble Vitamin in Some Common Fruits. 
Osborne and L. B. Mendel, New Haven, Conn.—p. 465. 

*Antiscorbutic Property of Vegetables. II. Experimental Study of Raw 
Dried Potatoes. M. H. Givens and H. B. McClugage, Rochester, 
N. ¥.—p. 491. 

Neutrality Regulation in Cattle. 
p. 517 

Effect of Anesthetics on Various Cell Activities. 
McClendon.—p. 541. 

*Studies in Nutrition. IV. Nutritive Value of Peanut Flour as Supple- 
ment to Wheat Flour. C. O. Johns and A. J. Finks, Washington, 
D. C.—p. 569. 

*Metabolic Study of Amyotonia Congenita. 
Pearce, Minneapolis.—p. 581. 
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Fat Soluble Growth Stimulants.—Lard and cottonseed oil 
contain appreciable amounts of the fat soluble growth stimu- 
lant, but it is demonstrable only when fairly large amounts 
are fed. 

Antiscorbutic Vitamin in Milk—FEvidence is presented by 
Hart and his associates showing that the concentration, of the 
antiscorbutic vitamin in milk is dependent on the diet. Sum- 

mer pasture milk is much richer in this nutritive factor than 
dry feed milk or winter-produced milk, involving the use in 

the ration of corn silage or sugar mangels. Fifteen cc. 
daily of summer pasture milk imposed on the basal ration 

used afforded protection against scurvy for twenty weeks to 
one guinea-pig. However, for most individuals this quantity 
of milk was insufficient for scurvy prevention. Fifty c.c. was 
a safer limit for complete protection. At least 75 c.c. daily 
per individual of dry feed milk were needed for compleie 
protection against scurvy. The fact that milk produced from 
such dry feeds as used contained a measure of the anti- 

scorbutic vitamin shows that the dry feeds themselves are 
not completely devoid of this nutritive factor. 

Cholesterol Synthesis in Infants—In the experiments 
reported on by Gamble and Blackfan the relation of the pre- 
formed cholesterol in the food to the total cholesterol metab- 
olism was studied in infants by comparing carefully the 

intake and excretion of cholesterol. Analyses of the non- 

saponifiable fraction of infants’ stools confirmed the obser- 

vation of Muller that cholesterol is excreted in infants’ stools 

without undergoing to appreciable extent change to copros- 

terol. A method for determining cholesterol in milk and 
stool samples is described. 

Action of Pancreatic Hormone in Protein or Fat Metab- 
olism.—The experiments reported on by Allen and Wishart 
afford no evidence of a direct participation of the pancreatic 
hormone in protein or fat metabolism, but their decisiveness 
is said to be open to question. 

Water Soluble Vitamin in Orange, Lemon and Grapefruit. 
—According to Osborne and Mendel the fresh juices of the 
edible parts of the orange, lemon and grapefruit contain 

water soluble (B) vitamin. Their potency in this respect is 
quite similar to that of comparable volumes of cow’s milk. 
The efficiency of these fruit juices is not lost by suitable 
modes of desiccation. A sample of grape juice tested was less 
potent than equal volumes of the fruit juices mentioned. The 
edible portions of apples and pears furnish some water 
soluble vitamin; the quantity of these fruits necessary to 
supply this dietary essential is relatively very large, so that 
from a comparative standpoint they cannot be regarded as 
rich in this food factor. Prunes apparently are richer in ihe 
water soluble vitamin. From preliminary experiments 1 
seems doubtful whether the juices of the lemon or grapefruit 
contain more than traces, if any, of the fat soluble vitamin. 
Observations on orange juice are indicative of some potency 
in this vitamin. 

Antiscorbutic Property of Potatoes.—Data are reported ly 
Givens and McClugage concerning the antiscorbutic value o! 

white potatoes subjected to various temperatures and treat- 

ments. Ten gm. of raw white potato have protected the 

guinea-pigs against scurvy for the duration of the experiment. 

129 days. The influence of heat on the antiscorbutic vitamin 
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opears to be related not only to the degree of temperature 

it to the duration of the treatment, the reaction, the enzymes 
esent, and the manner of heating. 

Value of Peanut Flour in Bread Making.—Bread made with 
mixture of 25 parts of peanut flour and 75 parts of wheat 
ir furnished adequate proteins and water soluble vitamin 

r normal growth. A similar bread containing 15 parts of 
inut flour and 85 parts of wheat flour contained proteins 
| sufficient water soluble vitamin for growth at very nearly 
normal rate. 

Metabolism in Amyotonia Congenita.—The significant facts 
‘served by Ziegler and Pearce in the metabolism of a case 

i amyotonia congenita were: (1) a lowered creatinin excre- 

n, in addition to the excretion of creatin on a low protein 
et; (2) a normal uric acid excretion; therefore no nucleo- 

rotein broken down; (3) an increased rest nitrogen, accom- 

panied by an increased neutral sulphur; (4) a normal phos- 

orus excretion; therefore no bone disintegration; (5) a 
wered chlorid excretion. 

Journal of Experimental Medicine, Baltimore 
July, 1920, 32, No. 1 

‘Treatment of Experimental Pneumococcus Type I 
Monkeys with Type I Antipneumococcus Serum. 
F. G. Blake, Washington, D. C.—p. 1. 

Group of Paratyphoid Bacilli from Animals Closely Resembling Those 
Found in Man. C. Tenbroeck, Princeton, N. J.—p. 19. 

Pneumonia in 
R. L. Cecil and 

Bacilli of Hog Cholera Group (Bacillus Cholerae Suis) in Man. 
C. Tenbroeck, Princeton, N. J.—p. 33. 

“Calcium and Magnesium Metabolism in Leprosy. F. P. Underhill, 
J. A. Honeij, L. J. Bogert and M. L. Aldrich, New Haven, Conn.— 
p. 41. 

*Calcium and Magnesium Metabolism in Multiple Cartilaginous Exos 
tosis. F. P. Underhill, J. A. Honeij and L. J. Bogert, New Haven, 
Conn.—p. 65. 
<perimental Study on Excitation of Infections of Throat. S. B 
Grant, S. Mudd and A. Goldman, St. Louis.—p. 87. 

Homeotransplantation and Autotransplantation of Spleen. 
and O. T. Manley, Cleveland.—p. 91. 

*t 

D. Marine 

Antipneumococcus Serum Treatment of Experimental Pneu- 
monia.—In experimental pneumococcus Type I pneumonia in 
monkeys, the intravenous injection of Type I antipneumo- 
coceus serum exercises a specific therapeutic effect, frees the 
hlood promptly and permanently from pneumococci, shortens 
the course of the disease, and greatly moderates its severity. 
()f five monkeys inoculated intratracheally with lethal doses 

‘ pneumococcus Type I, all developed pneumonia, and all 
recovered following the administration of Type | antipneumo- 

ccus serum, while the controls died. Cecil and Blake point 
it that the earlier the serum is administered the shorter and 

less severe the pneumonia. Frequent injections are also an 
‘mportant factor in obtaining results. When serum treatment 

s instituted late in the disease, the injections must usually be 

ntinued over a longer period of time in order to achieve 
Normal horse serum exerts no beneficial effect 

\.atever in experimental pneumococcus Type I pneumonia. 

Calcium and Magnesium Metabolism in Monkeys.—From 
he fact that in leprosy there is a definite retention of calcium, 
nd that the more advanced the stage of the disease the 

ereater is the degree of retention, Underhill and his asso- 
ites believe that the organism of leprous individuals is in 

need of calcium. Magnesium may also be retained in leprosy, 
‘ut the degree of retention is much less marked than in the 

‘se of calcium. With the exception of the retention of 
lclum and magnesium the leprous organism responds to 
inges in the intake of calcium and magnesium in the same 
nner as normal individuals. The results of this investiga- 

suggest that in leprosy the administration of calcium 
» be of benefit as an additional therapeutic measure in an 
leavor to retard of arrest the progress of the bone changes 
aracteristic of the disease. 

_ Calcium and Magnesium in Cartilaginous Exostosis.—The 
‘s enumerated by Underhill and others suggest that in 

early stages of exostosis, that is during the proliferative 
| cartilage changes, the progress of the disease may perhaps 

checked by proper dietary procedure, restriction of calcium 
nd magnesium intake. 

Reaction Hyperemia.—Improvements are described by 
(or it ‘ ant and other in the method of following temperature 

tIccess. 
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charges, and thus alterations in vasomotor tone, in exposed 

mucous membranes. The palatine tonsils, like the palate, 

pharynx, and skin, react to chilling of the body surface with 

reflex vasoconstriction and ischemia. The hypothesis 1s 

advanced that one factor in the beneficial hardening efiect of 

cold, bathing and outdoor living, with its incident heightened 
immunity to respiratory infection, may be the training of the 
vasomotor system in the direction of development in the 

pharynx of a reaction of hyperemia following chilling, similar 
to that observed in the tonsils. 

Transplantation of Spleen.—No instance of survival of 
spleen homeografts beyond the usual taking and persistence 

for one or two weeks common to most homeografts was noted 

by Marine and Manley, although the possible advantages of 

consanguinity, age and splenectomy were fully utilized. This 

is in sharp contrast to thyroid, sex gland and suprarenal 

cortex homeografts, with which one may expect 10 per cent. 
to survive the thirty day period. It suggests that spleen is a 

stronger antigen and excites a greater degree of immunity 

more quickly. With autografts survival and growth are the 

rule, and failures are due to technical errors. Age is an 

important factor in the growth of autografts. The younger 

the rabbit the more growth is aided. This beneficial effect 

decreases gradually and becomes negligible after sexual 

maturity. Removal of the spleen is a powerful stimulus to 
the growth of transplants. The effect varies inversely with 

the age and usually is negligible after sexual maturity. The 

influence of age and splenectomy suggests that the spleen ts 
most important in early life and after sexual maturity is 

either unimportant or its functions may readily be assumed 
by other tissues (hematopoietic). Anatomically, the spleen 

is a highly complex structure, but biologically all the major 

elements of the spleen are simple, as indicated by the uniform 

and marked regenerative capacity. There is a tendency for 

grafts to involute or atrophy with age, and grafts made in old 
rabbits without removal of the spleen may undergo complete 
atrophy. Grafts made in young rabbits, accompanied by 

splenectomy, have been observed for more than three years 

and may be said to be permanent. There is some evidence 
that subcutaneous autografts react to infections in the same 

way as the intact spleen. 

journal of General Physiology, Baltimore 
July 20, 1920, 2, No. 6 

Influence of Substrate Concentration on Rate of Hydrolysis of Proteins 
by Pepsin. J. H. Northrop, New York.—p. 595 

Enzyme Action in Echinodontium Tinctorium Ellis and Everhart 
H. Schmitz, Moscow, Idaho.—p. 613. 

Comparative Studies on Respiration. XI. Fffect of Hydrogen Ion 
Concentration on Respiration of Penicillium Chrysogenum F. G 
Gustafson, Cambridge, Mass.—p. 617. 

Analysis of Neuromuscular Mechanisms in Chiton. W. J. Crozier, 
Chicago.—p. 627. 

Kinetics of Action of Catalase Extract from Marine Algae; Note on 
Oxidase. H.C. Hampton and L. G. M. Baas-Becking, Pacific Grove, 
Calif.—p. 635. 

Quantitative Laws in Regeneration. J. Loeb, New York.—p. 651 
Reversal of Sign of Charge of Collodion Membranes by Trivalent 

Cations. J. Loeb, New York.—p. 659. 
Ionic Radius and Ionic Efficiency. J. Loeb, New York.—p. 673. 

New York Medical Journal 
July 31, 1920, 212, No. § 

Anatomic and Physiologic Theories of Plato. J. 
ville, N. ¥.—p. 141. 

*Epidemic of Typhoid Fever of Water Borne Origin and Carrier Trans 
mission. L. H. Cornwall, New York, and J. P. 
Francisco.—p. 145. To be concluded. 

Administration of Digitalis. T. S. Hart, New York.—p 
Hypertension and Arterial Fibrosis. C. T. Hood, Chicago.—p. 152 
Case of Unilateral Choked Disk. F. Krauss, Philadelphia.—p. 157 
Shifting as an Aid to Vision. W. H. Bates, New York.—p. 158 
*Nonleukotoxic Properties of Benzyl Benzoate. E. A. Heller and E 

Steinfield, Philadelphia.—p. 160. 
Lobar Pneumonia Complicated by Multiple Arthritis. D. 

New York.—p. 161. 

Wright, Pleasant- 

Crawford, San 

150. 

Greenberg, 

Typhoid Epidemic in A. E. F.—Cornwall and Crawford 
describe the epidemic of typhoid which occurred at Camp 

Hospital No. 10, Prauthoy, Haute Marne, A. E. F., France. 

Benzyl Benzoate Not Toxic for Rabbits.—Benzyl benzoaie 
was found by Heller and Steinfield to be without toxic effects 
on the leukocytes of rabbits. Controls of benzol showed the 
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well known depression of the leukocyte count. Therefore, a 
wide margin of safety is present between the therapeutic 
doses and the toxic doses of benzyl benzoate. 

Southern Medical Journal, Birmingham, Ala. 
July, 1920, 13, No. 7 

"Etiology of Epilepsy. E. B. Block, Atlanta, Ga.—p. 469. 
*Active Immunization Against Diphtheria. J. B. Sidbury, Wilmington, 

N. C.—p. 474 
Rest and Exercise in Treatment of Heart Disease. J. H. Pratt, 

Boston.—p. 481 

Transduodenal Lavage and Usefulness of Jutte Tube. A. L. Levin, 

New Orleans.—p. 490. 
Patients with Pharyngeal Paralysis Can 

Not Able to Swallow Other Food. C 
—p. 496, 

Fundamental Knowledge Necessary for 
McCormack, Louisville.— p. 498. 

Minnesota Rural Clinic. E. J. Huenekens, Minneapolis.—p. 501. 
Toxic, Non-Exophthalmic Goiter. W. D. Haggard, Nashville, Tenn. 

p. 506. 

Value of Radium in Treatment of Bladder Tumors. 
Baltimore.—p. 511. 

“Use of Cautery in Acute Epididymitis. 

Swallow Ice Cream When 

H. Cargile, Bentonville, Ark. 

Health Officers. J. N. 

J. T. Geraghty, 

J. C. Vinson, Tampa, Fla.— 
p. 514. 

Traumatic Dislocation of Both Hips. F. C. Hodgson, Atlanta, Ga.— 
p. 516. 

Use of Radium in Gynecology. W. C. Gewin, Birmingham, Ala.— 
p. 517. 

Case of Traumatic Hernia in Petit’s Triangle. T. H. Hancock, Atlanta, 
Ga.—p. 521. 

Vincent's Disease. J. J. Shea, Memphis, Tenn.—p. 524. 
Radical Mastoid Operation: Indications. E. G. Gill, Roanoke, Va.— 

p. 529. 

Etiology of Epilepsy.—A statistical study was made by 

Block of the etiologic factors, and some general considera- 

tions, in 200 cases of epilepsy. No attempt is made to prove 

or disprove anything. 

Active Immunization Against Diphtheria.—Sidbury is con- 
vinced that universal application of the Schick test to all 
children up to 15 years and the administration of toxin-anti- 

toxin to the nonimmunes, and to all children under 2 years, 
would practically eliminate diphtheria. The results of his 
retests show that the administration of toxin-antitoxin 

reduces the nonimmunes from 100 per cent. positives to 20 

or 30 per cent. positives at the end of one year. 

Use of Cautery in Acute Epididymitis—The most depen- 
dent point of the scrotum, immediately over the swollen 
globus minor, is selected as the site for operation. The skin 
is painted with iodin. The scrotum is held taut; the skin and 
coverings are infiltrated with procain. The cautery at white 

heat is passed through the scrotum into the globus minor, 

where it is permitted to remain for from sixty to eighty 
seconds. Petrolatum on a sterile dressing is applied to the 

wound and a suspensory bandage is snugly fitted. The patient 
is permitted to get up from the table and go home immediately. 

rhirty-one patients have been treated by Vinson by this 

method. Without an exception they have experienced an 

immediate feeling of relief. The reaction from the burn has 

been of short duration. The wound has healed in from two 
to four weeks. 

Surgery, Gynecology and Obstetrics, Chicago 
July, 1920. 31, No. 1 

*Operative Injury of Common and Hepatic Bile Ducts. 
drath, Chicago.—p. 1 

*Surgery and Embryology. J. E. Thompson, Galveston, Texas.—p. 18. 
*Icterus in Ectopic Gestation. Modes of Jaundice Production. E. H. 

Norris, St. Paul.—p. 34. 
Repair of Cranial Defects by Autogenous Cranial Transplant. C. C. 

Coleman, Richmond, Va.—p. 40 

*Successful Experimental Homotransplantation of Kidney and Ovary. 
C. Dederer, Bay City, Mich.—p. 45. 

D. N. Eisen- 

*Impacted Fracture of Neck of Femur. H. Lilienthal, New York.— 
P. 50 

Congenital Absence of Vagina and Uterus. M. R. Robinson, New 
York.—p. 51 

“Artery of Uterine Round Ligament. J. F. Baldwin, Columbus, Ohio. 
p. 57 

*Case of Krukenberg Tumor. T. L. 
Some Principles Involved in Treatment.of Empyema. 

S:. Louis.—-p. 60. 
Diet in Pregnancy. C. E. 
Cystadenomyoma of Fallopian Tube. 

Ellis, Bangkok, Siam.—p. 77. 
Foot Piece for Thomas Splint. C. W. Maxson, Baltimore.—p. 79. 
Etiology of Ranula. R. M. Lewis, Baltimore.—p. 82. 
Prolapse of Female Urethra. T. N. Hepburn, Hartford, Conn.—p. 83. 

Chapman, Duluth, Minn.—p. 58. 
E. A. Graham, 

Paddock, Chicago.—p. 71. 
L. B. Wetchagit and A. G. 
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Esophageal Radium Applicator. C. W. Hanford, Chicago.—p. 84. 
Imitation of Mechanical Phenomena of Parturition. New Obstetrical 

Machine. J. A. Beruti, Buenos Aires, Argentine. —p. 85. 
Table for Manikin Demonstrations. H. W. Antz, New Haven, Conn. 

Pp. 89. 

Intestinal Obstruction Following Webster-Baldy Operation for Retro- 
version. E. P. Richardson, Boston.—p. 90. 

Operative Injury of Bile Tracts.—Eisendrath reviews the 
literature, analyzes fifty-one cases of injuries of bile ducts, 
and points out how injury of these ducts may be avoided 
during operations by following a proper technic. 

Origin of Ranula.—Thompson advances the theory that 
ranuia, submaxillary cysts, and deep cervical cysts are derived 

f.om vestigial remains of the branchial clefts; that the primary 
cyst is derived from the cervical sinus in relation to the external 
depression of the second cleft; that the cyst is carried from 
its original position by the shifting of muscles during the 
formation of the neck, by which part of the cyst (deep cer- 
vical) is carried up to the base of the skull by the palate 
muscles which are derived from the third and fourth arches, 
and part carried into the submaxillary region and tongue by 

the migration of the muscles of the hypoglossal group. 

Jaundice in Ectopic Gestation.—Jaundice is a not uncom- 
mon symptom of ectopic gestation. It was present in two 
cases reported by Norris. Jaundice is of great importance 
and may frequently be the symptom which determines the 
differential diagnosis. In these cases it is probably due 

entirely to the absorption of blood derived pigments produced 
by the hemolysis of the extravasated blood. The blood serum 
often contains considerable quantities of blood pigment 
(hemoglobin, hematin, hemochromogen, hematoidin). Norris 

suggests that in the progress of the differential diagnosis the 

blood serum should be studied both grossly and with the aid 
of the spectroscope. 

Transplantation of Kidney and Ovary.—The left kidney and 
ovary, together with their blood supply, were transplanted } 
Dederer from one puppy to the neck of another of the same 
litter. Circulation through the organs was continuous with 
the exception of forty-two minutes during which time the 
organs were simply left out in the air in the field of opera- 
tion. The function of this kidney was demonstrated from 

time to time, including one test on the twenty-sixth day after 
operation, when phenolsulphonephthalein was freely excreted, 
appearing in two minutes and forty second after its intra- 
venous administration. On the twenty-sixth day the symp- 
toms and signs of intussusception were noticed. Intussuscep- 

tion of the lower small intestine was found at operation. An 
acute inflammatory lesion, comprising edema of the intestinal 
wall and ulceration of the mucous membrane, was found at 
the entering end of the intussuscipiens. The affected area 
was excised and closed by suture. The dog died the next 
day. Necropsy showed the signs of distemper, particularly 
a generalized bronchopneumonia. The transplanted organs 

were removed and tested as to transplantability by anasto- 
mosing renal vessels to the splenic vessels of another dog. 
Arterial union was satisfactorily made but the venous anas- 
tomosis was not accomplished, in a measure, because of the 
development of a dense adventitia. The arterial blood which 
entered the kidney was under considerable pressure because 
only a portion of it escaped at the site of attempted venous 
anastomosis. However, no damage was observed to result 
from this influx of blood as was shown by microscopic exami- 
nation of fixed and frozen sections. 

Impacted Fracture of Neck of Femur.—Lilienthal’s patie! 
walked from the time of the accident. Three weeks after tlic 
accident,. roentgen-ray examination disclosed an impacted 
fracture of the neck of the right femur. 

Artery of Round Ligament.—According to Baldwin, nv 
blood supply reaches the uterus through the round ligament, 
but a minute artery carries blood from the uterus into the 

ligament. This artery is so small that in the ordinary techni 
of hysterectomy the round ligament can be cut across with 

absolute impunity. Baldwin points out that this fact should 
be emphasized and statements to the contrary in textbooks 
be corrected. 

Krukenberg Tumor.—The primary growth was small, the 
The patient metastases were enormous in Chapman’s case. 
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was only 14 years of age, but the clinical picture coincides 
accurately with the indisputable and best authenticated type 

of the true Krukenberg tumor. There were two tumors, one 

from each ovary; both were solid. The growths weighed 

6 and 7 pounds, respectively. A growth the size of a dollar, 

or definitely scirrhus-carcinomatus appearance and feel, was 

found on the lower edge of the anterior wall of the stomach, 

at the middle of the greater curvature. The patient died 

about twenty days after operation, apparently from exhaus- 
tion. The entire course of her illness from the time enéarge- 

ment of the abdomen was first noted was less than three 

months. ‘ 

U. S. Naval Medical Bulletin, Washington, D. C. 
July, 1920, 14, No. 3 

History of U. S. Naval Hospital, Chelsea, Mass., 1915-1918. N. J. 
Blackwood.—p. 311. 

Plan to Increase Efficiency of Hospital Corps Instruction. W. M. 
Kerr.—p. 338. 

*Two Cases of Diabetes Mellitus Seen at U. S. Naval Hospital, New 
York. L. F. Craver.—p. 345. 

Flat Foot in U. S. Navy. C. F. Painter.—p. 359 
Static Defects of Lower Extremities. A. A. Marsteller.—p. 365. 
Satisfactory Treatment of Malaria. W. H. Michael.—p. 367. 
Postbellum Navy Recruiting. A. H. Cechla.—p. 371. 

Comparison of Allen and Joslin Methods of Treatment of 
Diabetes—Two cases of diabetes mellitus are reported by 

Craver which show some interesting comparisons of methods 
of treatment. One patient with a sugar output of from 106 

to 125 gm. per day, had his sugar output only moderately 
reduced by the old-fashioned protein-fat diet and developed 
marked acidosis, while with the Allen method of straight 

starvation followed by alternate feeding and fasting, thirty- 
four days were required to render the patient sugar-free, 
and there was produced thereby considerable acidosis, marked 
weakness, and loss of weight. The second patient, on the 
other hand, entering with a sugar output of from 300 to 500 

gm. per day, required only five days to become sugar-free, 
and at no time had to undergo the discomforts of complete 
f-sting; this result being accomplished by Joslin’s method 
of first eliminating all fat, then rapidly diminishing protein, 
and cutting down carbohydrate last of all. This patient 
remained sugar-free over a period of five days while still 
getting from 14 to 45 gm. of carbohydrate, and sugar returned 
only when the diet had reached carbohydrate 63 gm., protein 
60 gm., and fat 25 gm. . At no time did this patient have more 
than a slight acidosis, as indicated by the presence of acetone, 
jut the complete absence of diacetic acid from the urine. 

FOREIGN 
Titles marked with an asterisk (*) are abstracted below. Single 

case reports and trials of new drugs are usually omitted. 

Annals of Tropical Medicine and Parasitology, 
Liverpool 

June 30, 1920, 14, No. 1 

Blackwater Fever in Macedonia. J. F. Gaskell.—p. 3. 
Nomenclature of Parts of Male Hypopygium of Diptera Nematocera, 

with Special Reference to Mosquitoes. F. W. Edwards.—p. 23. 
Varicus Types of Malarial Infection and Effect of Quinin Treatment 

Thereon Among Native Population of Malay Archipelago. N. H. 
Swellengrebel and J. M. H. Swellengrebel de Graaf.—p. 41. 

Heat and Stegomyia Fasciata. J. W. S. Macfie.—p. 73. 
Oral Administration of Quinin or Quinin and Arsenic for Short 

Periods to Young Native Children Infected with Malignant Tertian 
Malaria. J. W. S. Macfie and M. W. Fraser.—p. 83. 

Oral Administration of Quinin Sulphate, Twenty Grains, to Adult 
Natives Infected with Malignant Tertian Malaria. J. W. S. Macfie. 
p. 93., 

Oral Administration of Quinin Sulphate, Ten Grains Daily, for Two 
Consecutive Days Only to Native School Boys Infected with Malig- 
nant Tertian Malaria. J. W. S. Macfie.—p. 95. 

Oral Administration of Quinin Sulphate to Natives Infected with 
Quartan and Simple Tertian Malaria. J. W. S. Macfie.—p. 111. 

Results Obtained from “Surveys for Breeding Places of Tree Hole 
Mosquitoes in Liverpool and Neighborhood. B. Blacklock and 
H. F. Carter.—p. 115. 

Crossocephalus Zebrae. W. Yorke and T. Southwell.—»s. 127. 

Archives of Radiology and Electrotherapy, London 
June, 1920, No. 239 

Radium Technic at Memorial Hospital, New York. G. Failla—p. 3. 
\listory of Electrotherapy. Part III. H. A. Colwell.—p. 20. 

Bristol Medico-Chirurgical Journal 
June, 1920, 37, No. 139 

*Operation for Cure of Prolapse and Cystocele. W. C. Swayne —p. 8! 
*Causes of Death in Lobar Pneumonia. F. H. Edgeworth —p. 88 
Case of Erythremia or Splenic Polycythemia. G. Parker.—p. 9%! 
Effects of War on Mental Condition of Citizens of Bristol R. H 

Norgate.—p. 95. 

Operation for Prolapsus Uteri and Cystocele.-— Swayne 
makes a median incision through the vaginal mucous mem 

brane from a point about three-quarters of an inch behind 

the urethral orifice to the midpoint of the reflection of the 
vaginal mucous membrane from the cervix. The vaginal 

mucous membrane is then incised on each side of the cervix 

to a point just behind the mesial plane of the uterus, the 

incisions when completed forming a “T” with a curved top 

Two lateral flaps are then dissected up roughly triangular in 

shape and attached by their longer sides. The bladder is 

separated from the uterus as high as may be necessary to 

expose the bases of the broad ligaments, and the dissection 

carried onward on each side until sufficient space is obtained 

This suture is then firmly tied, so that the cervix is pushed 
backward and upward, and two folds of connective tissue 

can be seen running from just outside the tied suture to the 

back of the symphysis forming a well-marked triangle with 

its base at the cervix. These folds are then sewn together 

by means of a continuous suture of medium catgut, the 

bladder being pressed upward with a flat retractor. The 
vaginal flaps are brought together and sutured. The cervix 

may be amputated or the perineum repaired as the necessities 

of the case may demand. 

Low Blood Pressure Cause of Death in Lobar Pneumonia. 
—In four of Edgeworth’s cases, about 3 per cent., death 

occurred apparently as the result of a persistent fall in the 

blood pressure. In three this happened during the fever, in 

one just when the temperature had fallen by crisis to the 

normal. In one case one-third grain of tyramin injected 

hypodermically raised the blood pressure from 80 to 105 
min. Hg within two hours, and its administration every four 
hours the blood pressure up. On the other hand, in two 

cases, seen for the first time at the end of the crisis, with a 

fallen blood pressure—as estimated by the finger—tyramin 
failed to prevent death. The drug thus seems useful if used 

directly the blood pressure begins to fall. If this has already 
fallen to a dangerous point, no treatment will prevent a fatal 

termination. 

Brain, London 
May, 1920, 43, Part 1 

Results of Secondary Suture of Peripheral Nerves. J. S. B. Stopford 
—p. 1. 

Microgyria and its Effects on Other Parts of Central Nervous System 
W. P. May.—p. 26. 

Psychologic Interpretation of Essential Epilepsy. L. P. Clark.—p. 38 
Psychogalvanic Reflex: A Review. E. Prideaux.—p. 50 

British Journal of Tuberculosis, London 
July, 1920, 14, No 

Tuberculosis and Life and Work of Sir Wiiliam Osler. S. A. Knopf 
p. 97. 

Pulmonary Tuberculosis Versus Consumption H. B. Shaw —p. 104 
Muscular Changes Occurring in Pulmonary Tuberculosis J. Craig 

MacGown.—p. 106. 
Epidemiology of Phthisis. W. Gordon.—p. 112 

*Von Pirquet Reaction in Pulmonary Tuberculosis. W. A. Muir.—p 
115. 

Role of American Red Cross in Tuberculosis Campaign in France 
During Great War. E. G. Davies.—p. 120 

Value of von Pirquet Test.—In the case of adults, Muir 
considered the von Pirquet test as of little value as a diag- 

nostic and prognostic agent, except in a very limited number 

of cases. A negative reaction is not proof that a patient is 

nontuberculous because it may be obtained in advanced cases. 

A markedly positive reaction does not necessarily tndicate a 
good prognosis. The reactidn is always positive when tuber- 
cle bacilli are present in the sputum, except in advanced 

cases. The reaction may be negative in 30 per cent. of chil 

dren with pulmonary tuberculosis. After sanatorium treat- 
ment the percentage may be reduced to 17, the reduction 

indicating an improvement in the immediate prognosis. 



British Medical Journal, London 
July 10, 1920, 2, No. 3106 

State and Future of Medical Practice. G. 
Consultant. W. Herringham.—p. 36 
Future of Medical Practice from Standpoint of General Practitioner. 

A. Linnell.—p. 38. 
Future of Medical Practice 

G. Hopkins.—p. 40 
Hospitals. E. W. Morris.—p. 42. 

Newman.—p. 33. 

from Point of View of Medical Research. 

July 17, 1920, 2, No. 3107 

Scope and Equipment of an Anatomic Institute. G. E. Smith.—p. 67. 
*Operation for Radical Cure of Inguinal and Femoral Hernia. G. L. 

Cheatle p. 68 

Open Ether, without Chill. L. J. Picton.—p. 69. 

Acidosis in Disease. F. G. Hopkins.—p. 69. 

New Herniotomy.—In the method described by Cheatle the 
patient is placed in the Trendelenburg position, an incision 

is made to one side of the middle line, the rectus abdominis 
is split longitudinally, and the abdominal wall is retracted to 

the side of the operation. The peritoneum is smoothed away 

by a dry swab from the parietes. The operation is conducted 
without opening the peritoneum. The sac between the inter- 

nal ring and the surface of the peritoneum is delimited by’ 
insinuating the forefinger between it and the external iliac 

artery and vein. The sac is ligatured at the peritoneal sur- 

face. The part of the sac that extends into the inguinal canal 

is pulled up into the subperitoneal space as far as it will 
come, tied as low down as possible and then it is allowed to 
slip back (or is replaced) inte the inguinal canal; so that it 
cannot act as a guide for a recurrent hernia. The delimi- 
tation of the sac in the subperitoneal space is simplified by 
packing back the peritoneum with gauze in a direction 

upward and away from the seat of operation. The muscle 
fibers and their sheath are separately sutured. There is noth- 
ing to stop a surgeon occluding the internal ring by suture 
should he desire. The younger the patient the great is the 
simplicity of the operation. The operation is not applicable 
to inguinal hernia in which intestinal adhesions exist within 

the sac. 

Dublin Journal of Medical Science 
July, 1920, 4, No. 5 

H. F. Moore.—p. 217. 
Kidneys and Liver, Gastric Ulcer, Gastro- 

Later, Gastric Carcinoma; Perforation. T. G. Moore- 

Acute Pneumococcal Lobar Pneumonia. 
ase of Congenital Cystic 

Enterostomy : 
head.—p. 232. 

Glasgow Medical Jouranl 
July, 1920, 12, No. 1 

Lethargic Encephalitis. T. K. Monro.—p. 1. 
Infee ivity in Acquired Syphilis, with Special Reference to Wassermann 

Reaction: Bearing on Administrative Control of Treatment. C. H. 
Browning.—p. 13. 

Surgical Service of Salonika Army. J. Patrick.—p. 21. 
Preventive Mastoidotomy. G. Young.—p. 43. 

Indian Journal of Medical Research, Calcutta 
January, 1920, 7, No. 3 

Estimation of Erythrocyte and Hemoglobin Content of Blood. 
Harvey.—p. 479 

Use of Birds as Laboratory Animals. W. F. Harvey.—p. 492. 
*Bacteriologic Investigation of Influenza. R. H. Malone.—p. 495. 

Production of Indole by Pfeiffer’s Bacillus. R. H. Malone.—p. 519. 
*Lethargic Encephalitis in Karachi During an Epidemic of Influenza. 

R. H. Malone and G. C. Maitra.—p. 526. 
*Preparation of Culture Medium Suitable fer Growth of Organisms 

Used as Vaccines. D. Norris.—p. 536. 
Method of Utilizing Natural Amboceptor in Hemolytic Serums in 
Wassermann Reaction. R. B. Lleyd and R. H. G. C. Mitra.—p. 545. 

Bionomics of Houseflies. I. Outdoor Feeding Habits of Houseflies, 
with Special Reference to Musca Promisea. P. R. Awati.—p. 548. 

Id. IL. Attraction of Houwseflies to Different Colors. P. R. Awati.— 
». 553 

id Ill. Attraction of Houseflies to Certain Fermenting and Putrefy- 
ing Substances. P. R. Awati and C. S. Swaminath.—p. 560. 

Occurrence of Coleoptera in Human Intestine. R. A. S. White.—p. 

568. 

Correlation Between Chemical Composition cf Anthelmintics and Their 
Therapeutic Values in Connection with Hookworm Inquiry in Madras 
Presidency. J. F. Caius and K. S. Mhaskar. 

Il. Oleum Chenopodii.—p. 570. 

I1l. Oleum Absinthii.—p. 602. ° 
IV. Oleum Tanaceti.—p. 606. 

Malaria in Kashmir. C. A. Gill.—p. 610. 
Relationship of Malaria and Rainfall. C. A. Gill.—p. 618. 

*Pathogenesis of Deficiency Disease. X. Effects of Some Food Deficien- 
cies and Excesses on Thyroid Gland. R. McCarrison.—p. 633. 

Secretion and Epithelial Regeneration in Mid-Intestine of Tabanus. 

W. F. 

F. W. Crage.—-p. 648. 
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Bacteriology of Influenza.—Malone found that 92 per cent. 
of the strains of Pfeiffer’s bacillus tested produce indol when 
grown in suitable culture mediums. No other hemophilic 

organism present in the respiratory tract of healthy persons or 
of influenza patients is known to possess this property. There- 
fore, the indol reaction can be used as a means of identifying 

Pfeiffer’s bacillus in pure cultures, and recognizing its pres 
ence in mixed cultures. A method described by Malone is 
claimed to be more accurate and more easily applied than 
the laboratory methods usually employed for the recognition 

of Pfeiffer’s bacillus in the secretions of the respiratory tract 
of influenza patients. Malone claims that a transparent solid 
medium containing heated blood is more satisfactory for the 
isolation and identification of Pfeiffer’s bacillus than ordinary 
blood agar. Heated pigeon’s blood has given the best results 
in his experience. Ordinary blood agar (human, rabbit or 
sheep) was used for isolating pneumococci and streptococci. 

Lethargic Encephalitis and Influenza.—The history of ten 
cases seen by Malone and Maitra failed to record an attack 
of influenza, and in one case only was there influenza in the 
family. Moderate leukocytosis occurred in all the cases with 
a definite increase of polymorphonuclear cells. The total 
leukocyte count varied but little during the illness, but as the 
patient’s condition improved there was noted a decrease in 
the polymorphonuclear neutrophils and a relative increase in 
the eosinophils and small monocytes. The cerebrospinal fluid 
of every case was clear but contained an excess of globulin. 
There was no increase of cells. 

Groundnut Culture Medium.—The preparation of a culture 
medium from caseinogen (groundnut press cake) is described 

by Norris and the results obtained from it are compared with 
those given by a meat medium. 

Effect of Vitamin Deficiency on Thyroid.—McCarrison’s 
studies have shown that dietaries deficient in vitamins lead to 
a reduction in size and weight of the thyroid gland and render 
it susceptible to the noxious action of intestinal bacteria, or 
of their products, with resultant atrophic and necrotic 
changes. A scorbutic diet of crushed oats and autoclaved 
milk may cause in guinea-pigs considerable enlargement of 
the thyroid, in the main, the result of congestion and hemor- 
rhagic infiltration of its tissues. Dietaries containing ade- 
quate provision of vitamins, but excessively rich in proteins 
and fats, induce in the thyroid of pigeons in confinement 
marked degrees of hyperplasia, the extent of the hyperplasia 
being largely dependent on the duration of the organs’ 
exposure to the goitrigenous influences induced, by the exces- 
sive protein and fat content of the food. The addition of 
onions to a dietary excessively rich in protein and fats, 
while containing at the same time an abundance of vitamins, 
markedly retards the development of thyroid hyperplasia, 
and the tendency to acinar budding in pigeons living in 
confinement. The beneficial influence of the onions is held 
to be due in part at least to their action in restraining the 
growth of putrefactive types of bacteria in the gastro- 
intestinal tract and in retarding the absorption of their 
products. It is suggested that succus alii might prove oi 
benefit in restraining the thyroid hyperplasia of exophthalmic 
goiter. The changes in the parathyroids induced by a diet 

deficient in vitamins and excessively rich in starch and iat 
appear to be related in their origin to intestinal anaerobes, 

the noxious action of which is greatly favored by the defec- 
tive diet. 

Journal of Laryngology, Rhinology and Otology, 

London 
July, 1920, 35, No. 7 

Dental Cysts of Superior Maxilla: Their Surgical Treatment. 
Sourdille.—p. 193. 

Case of Labyrinthitis; Diffuse Purulent Meningitis; Labyrinthotom, 
Recovery with Intravencus and Intrathecal Injections of Colloid 
Silver. P. W. Williams.—p. 197. 

Antral Infection and Manganese. E. W. Williams.—p. 199. 
Aqueduct of Fallopius and Faciaf Paralysis. D. McKenzie.—p. 201. 

Journal of State Medicine, London 
July, 1920, 28, No. 7 ; 

Royal Institute of Public Health. V. Sandhurst.—p. 193. 
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Lancet London 
July 17, 1920, 2, No. 5055 

State and Future of Medical Practice. G. Newman.—p. 111. 
Myecclonic Form of Acute Epidemic Encephalitis. A. W. M. Ellis. 

—p. 114. 
"Suppression of Urine in Pregnancy and Puerperium. R. Jardine and 

A. M. Kennedy.—p. 116. 
"Hemorrhage Following Operative Treatment of Internal Hemorrhoids. 

W. B. Gabriel.—p. 121. f 
Complement-Fixation Test in Gonorrhea. W. Magner.—p. 123. 
Removal of Metallic Foreign Bodies. C. F. Bailey.—p. 125. 
Infection with Organisms of Vincent’s Angina Following Man-Bite. 

P. H. Hennessy and W. Fletcher.—p. 127. 
A Case of Phocomelus. C. Homi.—p. 128. 

Suppression of Urine Caused by Cortical Necrosis in 
Kidney.—Six of twelve cases of suppression of urine in 
pregnancy seen by Jardine and Kennedy were proved by post- 
mortem examinations to be due to symmetrical necrosis of 
the renal cortex. All these patients suffered from what is 
known as the toxemia of pregnancy. 

Hemorrhage Following Hemorrhoid Operations.—Gabriel’s 
paper is based on an analysis of 500 cases of internal hemor- 
rhoids. Ligation was performed in 470 cases; the clamp and 
cautery method in eighteen, and Whitehead’s operation in 

twelve cases. Of the three cases of intermediate hemorrhage 

requiring treatment, two followed a ligature and one a White- 

head’s operation. Five cases of serious secondary hemor- 
rhage followed a ligature operation, four on the seventh and 
one on the eighth day after operation. In addition there were 
eight other cases of slight secondary hemorrhage after 
defecation, of no special consequence and requiring very little 
treatment; seven of these followed a ligature operation. 

Plugging the rectum with a vulcanite or rubber tube Gabriel 
found is the most generally efficient method of controlling 
the hemorrhage, which is to be combined with suitable 
general treatment. 

Medical Journal of South Africa, Johannesburg 
April, 1920, 15, No. 9 

Hyperpiesia. G. D. Maynard.—p. 198. 
Treatment of Syphilis. H. Gluckman.—p. 201. 

South African Medical Record, Cape Town 
June 12, 1920, 18, No. il 

Polymyositis Secondary to Furunculosis. A. W. Burton.—p. 202. 
Experiences in East African Campaign. R. D. A. Douglas.—p. 203. 

Tubercle, London 
July, 1920, 1, No. 10 

Some Clinical Characters of Tubercle. W. C. Rivers.—p. 451. 
‘Pretuberculous” Child. F. G. Collins.—p. 454. 

Annales de Médecine, Paris 
1920, 7. No. 5 

*The Intrapleural Pressure. H. Flurin and J. Rousseau.—p. 325. 
*Tetany from Hemorrhage in Parathyroids. V. Cordier.—p. 346. 
‘Anaphylaxis. M. Kopaczewski.—p. 361. 
Supraclavicular Hollow as Sign of Isolated Paralysis of Serratus 

Magnus. G. Guillain and E. Libert.—p. 383. 

Intrapleural Tension.—Flurin and Rousseau present evi- 
dence that most of the physical and functional signs of an 
effusion in the pleura and several of the mishaps for which 
‘horacocentesis is held responsible are in reality due to modi- 
cations of the intrapleural tension. By doing thoracocen- 
‘sis without attempting to aspirate the effusion, the pressure 
ehts itself and there is no danger of mishaps, and the 

atient does not become fatigued. He reclines on his back, 
the edge of the thorax close to the edge of the bed. The 
puncture is made an the sixth or seventh interspace, as close 

s possible to the posterior axillary line, and all of the fluid 
allowed to escape spontaneously. The tension at the close 
1s always found normal. 

Tetany from Hemorrhage in Parathyroids.—In Cordier’s 
se the man of 41 with chronic dysentery and paroxysmal 
ins in the neck suddenly developed tetany of the arms and 
inds, and necropsy disclosed a hematoma in the tracheo- 
yroid space which had destroyed the right parathyroids, 
ith hemorrhages in the left parathyroids. Cordier comments 
| the rarity of hemorrhages in the parathyroids in adults in 
parison to its frequency in children. Yanase has reported 
ding them in 37 per cent. of children, mostly in those with 
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exaggerated electric irritability, but Cordier knows of only 

one other case of spontaneous tetany in an adult with destruc- 
tion of the parathyroids demonstrated at necropsy. 

Anaphylaxis.—K opaczewski reports from the Pasteur Insti- 
tute at Paris experimental and clinical research, commenced 

in 1915, which has thrown new light,on the nature of anaphy- 
laxis and on means to ward it off. He found first that the 
toxic shock conld be induced by contact of the serum with 
pectin, a nonnitrogenous substance, and Bordet demonstrated 

the same with pararabin and Schmidt with starch—all free 

from nitrogen. The ultramicroscope revealed that when the 

serum had thus been rendered toxic, its micellar structure 

changes, that is, the ultimate molecular mass of protoplasm 
becomes agglutinated. This agglomeration occurs exclusively 

in toxic serums, and does not occur if the toxicity is pre- 
vented by the action of antiflaking factors. He reiterates that 
this is a specific phenomenon. The flaking of the micella 

seems to be the cause of the morbid phenomena, and they can 
be prevented by preventing the flaking of the serum, either by 
reducing the superficial tension or increasing the viscosity of 
the fluid before bringing the serum into contact with the col- 

loidal substance or suspension of bacteria. His research 
further demonstrated that only colloidal substances in the 

gel state, of a certain structure and with a pronounced electro- 

negative charge were capable of this toxic action. All these 

facts, he says, constitute a solid experimental basis for the 
assumption of a colloidal flaking which, by obstructing the 
capillaries, suspends the vital functions. 

Archives Médicales Belges, Liége 
November, 1919, 72, No. 11. Issued June, 1920 

*Electric Tests in Diagnosis. R. Marchal.—p. 413. 
Sanitary Colonies for the Tuberculous. H. Faniel.—p. 420. 
Symptomatic Value of Nystagmus. M. Stassen.—p. 432. 

December, 1919, 72, No. 12 

History of Military Hospital at Rouen. L. Wilmaers 
Phiegmon of Orbit After Influenzal Pneumonia. M. 
Miners’ Nystagmus. M. Stassen.—p. 498. 

p. 465 

Danis.—p. 494. 

Electrodiagnosis.— Marchal warns that even when the reac- 

tion of degeneration is total, the prognosis must not be based 
on this alone, while a partial reaction of degeneration permits 
a favorable prognosis. He recalls further that the waves of 

the galvanic and the faradic stimulus are of different lengths, 
and time must be allowed for this in estimating the responses. 
Faradic bipolar exploration is usually all that is necessary 

for preliminary classification of cases. 

Bulletin de l’Académie de Médecine, Paris 
June 8, 1920, 83, No. 23 

*Treatment of Genital Prolapse. S. 
*Postoperative Jejunal Uleer. V. Pauchet.—p. 527 
"Schick Reaction. P. F. Armand-Delille and P. L 
Bacteriology of Black Tongue. A. Sartory.—p. 

June 22, 1920, 83, No. 25 

Trauma of Anterior Segment of Eye. Frenkel mT 
Preventive Medicine and Medical Institutes. L. Bernard and Delorme. 

—p. 557. 

Mercadé.—p. 524. 

Marie.—p. 530. 
532. 

555 

Treatment of Genital Prolapse.—Mercadé sutures the 
levator ani muscles together through the roof of the anterior 

vagina in treatment of prolapse of the uterus, and here reports 
a case in which, after vaginal hysterectomy, he sutured these 
muscles together all the way from the bladder to the rectum. 

This provides a solid floor for the pelvis. 

Postoperative Jejunal Ulcer.—Pauchet found scraps of 
suture material in five of seven postoperative ulcers, at the 
site of the anastomosis, even when the nonabsorbable suture 

material had been used only for the serosa-serosa suture. 
Since then he uses only catgut, but suggests the nonabsorb- 

able material might be used for suturing the mucosa as this 

would certainly be sloughed off in time. Hyperacidity was 
the rule in his eleven cases of jejunal ulcers, and for this 

reason he tries to reduce the secreting area of the stomach 

in operating on this organ, or makes the anastomosis as far 
from the pylorus as possible. In one case the ulcer developed 

at the point where the clamp had been applied, and was the 
same shape and size as the imprint of the clamp. Erosions 
of the mucosa from clamp and fingers or submucosa hema- 
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tomas from pressure by a Murphy button may predispose to 
ulceration but can scarcely induce it alone in the absence of 

hyperacidity. 

The Schick Reaction in Prophylaxis.—Armand-Delille and 
Marie found 37.5 per cent. positive reactions to the Schick 
test for susceptibility to diphtheria in 200 children in various 
orphan asylums. This and similar experiences suggest, they 

say, the advisability of applying the Schick test regularly to 
children on entering school, recording the response on each 

child’s card, and also applying the test to new recruits enter- 
ing the barracks. 

Bulletin Médical, Paris 
June 16-26, 1920, 34, Nos. 31-33 

Arsphenamin by Subcutaneous Injection. Emery and Morin.—p. 549. 
Advantages of Kaolin in Diarrhea. R. Guillermin.—p. 551. 
Mongolism. E. Apert.—p. 563. 

*Uterine Fibromas. A. Cauchoix.—p. 581. 
Conservative Surgery for Uterine Fibromas. J. Okinezye.—p. 585. 

*Roentgen-Ray Treatment of Fibromas. J. Belot.—p. 589. 
*Radium Treatment of Fibromas. J. Gagey.—p. 592. 

Uterine Fibromas.—The issue of the Bulletin for June 26, 
No. 33, is devoted entirely to uterine fibromas. Cauchoix 
reviews the indications for and against the various methods 

of treatment, saying that Ménard has recently reported three 

cases in which conception occurred during roentgen-ray 

treatment of fibromas, with normal course and termination of 
the pregnancy, confirming Stern’s statement that raying the 
ovaries does not prevent pregnancy later. Before radio- 
therapy in any form is applied, thorough examination is 
necessary, as it is liable to whip up beginning necrosis or 

malignant degeneration. Bégouin has reported a fatal case 

of activation of incipient necrosis. Concomitant lesions else- 

where in the uterus or adnexa were found by Fredet in fifty- 
three of his 121 fibroma cases and by Baudet in fifty-seven of 
130. In all cases of fibroma, signs of myocarditis should be 

sought, and this decides the indications for treatment. Toxic 
insufficiency of the kidneys is comparatively common with 

fibromas; the indications with this are the 
heart disease. 

Roentgen-Ray Treatment of Uterine Fibromyomas.—Belot 
states that Foveau de Courmelles was the pioneer in this 

method of treatment, publishing his results in January, 1904. 

The statistics from various countries cited by Belot show 
that the mortality after surgical intervention for uterine 
fibromas is a little higher than the number of cases which 

prove refractory to radiotherapy. From 95 to 96 per cent. 

of cures can be counted on with the latter. He declares that 

there is no evidence that raying can transform a fibroma into 

a cancer while, on the other hand, there is constantly accu- 
mulating evidence that radiotherapy may cure cancer of the 

uterus. As Delbet expresses it, “The fibroma, fleeing from 
the knife, melts away under the rays from the roentgen tube.” 

Radium Treatment of Uterine Fibromas.—Gagey extols 

the superiority of radium for treatment of small fibromas, 
not larger than the ovum of a three or four months’ preg- 
nancy. This is the special field for radium. He adds that 

unless there is latent adnexitis, which might flare up, radium 
treatment is absolutely harmless. 

July 10, 1920, 34, No. 35 

*Alimentary Anaphylaxis. G. Laroche, C. Richet, Jr., and F. Saint 
Girons.—p. 625. 

Vomiting of Infants. J. Geéenévrier.—p. 629. 

Alimentary Anaphylaxis.—Richet and his co-workers have 

apparently recently demonstrated by humoral reactions the 

anaphylactic origin of certain cases of chronic gastro- 

enteritis. From the clinical standpoint, loss of flesh is an 
important symptom of alimentary anaphylaxis, but as this 

occurs with ordinary dyspepsia, it does not aid in differen- 

tiating. It is possible that the two are usually combined; this 
hypothesis seems to be sustained by the infants who are 

unable to digest any kind of milk but thrive on change to 

other food, and develop acute gastro-intestinal disturbance 
anew on return to milk, regardless of the small amount 

ingested. Every pediatrician has seen such cases; they seem 

to testify to a sensitization which is the main characteristic 
of anaphylaxis. It has cleared up the matter considerably to 

CURRENT MEDICAL LITERATURE 

same as with. 

Jour. A. M.A 
Avec. 14, 19209 

substitute the term “alimentary anaphylaxis” for the vague 
terms “idiosyncrasy” and “digestive intolerance” as the 
former has well defined experimental and biologic criteria 
in acute and in certain cases of minor anaphylaxis, and we 
may soon discover such for dissociated hereditary and chronic 
anaphylaxis. Even without them, we are reaping a harvest 
by discovering and dropping the toxic article of food and 
then overcoming the extra susceptibility by training the 
digestive tract to bear such substances without harm. The 
most convenient method for this is to take 0.5 gm. of peptone 
an hour before meals. In children the pancreatic ferment 
plus pepsin may be required, as the pancreatic ferment seems 
to be the only one of the digestive juices which transforms 
albumin and annuls its anaphylaxis-producing properties. In 
Nathan’s case of intolerance for eggs, the stools revealed 
insufficiency of pancreas function and under pancreas treat- 
ment the boy could eat eggs, but the anaphylaxis reappeared 
whenever the organotherapy was suspended. A dose of 5 mg 

of quinin plus 0.5 gm. of sodium bicarbonate, taken an hour 
before the ordinary dose of quinin, may banish completely an 
“idiosyncrasy” to quinin, preventing effectual treatment of 
malaria. 

Bulletins de la Société Médicale des Hépitaux, Paris 
May 21, 1920, 44, No. 18 

Iodin Internally in Treatment of Tuberculous Glands. 
p. 693. 

Treatment of Pulmonary Tuberculosis. H. Dufour.—p. 695. 
*Treatment of Jaundice. P. Emile-Weil.—p. 697. 
Myelocythemia in Influenza. G. Lion and A. Crétin.—p. 703. 
Superior Gravity of Influenza in Girls. E. Apert.—p. 706. 
Epidemic Encephalitis. L. Lortat-Jacob and others.—p. 707; 708; 730; 

734; 738. 
Schick Diphtherin Test in the Army. 

*Autoserotherapy in Hay Fever, 
Flandin.—p. 723. 

Hyperhidrosis After Shell Shock. L. Boudon and A. Rouquier.—p. 
73? #Je. 

H. Dufour.— 

Rieux and Zoeller.—p. 717. 
Urticaria, etc. CC. Achard and C. 

Posterior Tibiofemoral Reflex in Sciatica. G. Guillain and J. A. Barré. 
—p. 737. 

Treatment of Jaundice.—Weil reported in 1915 his success 
in treating typhoid with a solution of sugar, plus epinephrin, 
given by the drop method. His experience since with it has 
been favorable in all infectious diseases with the exception 
of dysentery. But his success, he says, has been most bril- 
liant with this method in catarrhal and toxic jaundice. For 
this he uses a liter of tepid water containing 45 gm. of sugar 
and 1.5 gm. of hexamethylenamin. The diuresis increases at 
once, by the fourth day reaching usually 3 liters and keeping 
at 3 or 4 liters while the treatment is continued. The jaun- 
dice disappears and the pruritus, but the bradycardia is 
seldom and not much influenced. This treatment is often 
effectual also in jaundice from gallstones, sometimes render- 
ing operative measures unnecessary. 

Autoserotherapy in Urticaria, Hay-Fever, etc.—Achard and 
Flandin state that in conditions in which the factor of 
anaphylaxis is evident, the serum acquires what they cal! 

cryptotoxic properties, and can be utilized to desensitize. 
They give it in minute doses below the level of those inducing 
shock or even the hemoclasic crisis, injecting subcutaneously 
0.5 c.c. of the autoserum; twelve hours later, 1 c.c. and the 
next day 1 or 2 c.c.; 2 cc. the following day, and then every 
second or third day. Recurring urticaria, angioneurotic 
edema and hay-fever yielded promptly to this treatment, but 
little effect was apparent in asthma. Their experience with 
hay-fever has been limited, but one case cured in 1918 had 

only very slight symptoms the following year. The effect o! 
this treatment is not like that of ordinary serotherapy but 
seems to be an actual desensitization. 

Lyon Médical 
May 10, 1920, 128, No. 9 

X. Delore.—p. 381. 
B. Lyonnet and R. Boulud.—p. 417. 

*Peptic Jejunal Ulcer. 
Associations of Drugs. 

Peptic Ulcer.—Delore refers to peptic ulcers after 
gastro-enterostomy, and says that he has had three cases i" 
which all errors in technic can be confidently excluded. H 
remarks that gastric ulcer frequently coincides with tube 
culosis; in one of his cases, the resected gastric ulcer a: 
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the recurring ulcer in the stomach were both of tuberculous 
nature, and the patient succumbed to pulmonary tuberculosis 
not long afterward. This is another argument, he says, in 

favor of resection of gastric ulcer. As the peptic ulcer is 
liable to perforate into the peritoneum at any moment, no 
time should be wasted on medical measures. 

Presse Médicale, Paris 
June 16, 1920, 28, No. 40 

*Practical Interest of Stercobilin. M. Brulé and H. Garban.—p 
*Urea in Spinal Fluid in Epilepsy. G. Laurés and E. Gascard.—p 

June 19, 1920, 28, No. 41 

Inaugural Lecture of Surgical Pathology Course. A. 

393. 
396. 

Gosset.- p. 401. 

Elements of the Bile in Estimation of Liver Functioning.— 
Brulé and Garban deny the enterohepatic theory of urobili- 
nuria sustained by Labbé and Carrié. (See recent abstract, 
july 24, page 277.) They claim that with complete arrest of 
the passage of bile into the bowel, the bilirubin in the blood 

may become transformed into urobilin. This may pass into 
the urine without the participation of the bowel in any 
respect, and thus without the presence of stercobilin in the 
feces, or only in small amounts not commensurate with the 
intensity of the urobilinuria, and irregularly, not paralleling 

the latter. The presence of stercobilin in these conditions 
does not testify that the bile is passing directly into the bowel. 
It may be shut off completely, by obstruction of the biliary 
passages or some lesion in the liver, and yet stercobilin may 

pass through the mucosa into the feces. Elimination of the 
bile pigments is difficult to measure and interpret, and it is 
more instructive to study the excretion of the bile salts. This 
can be readily estimated by the blood dust, two or three hours 

after a meal. 

Urea Content of Spinal Fluid in Epilepsy.—Laurés and 
Gascard tabulate the findings in six epileptics during an 
epileptic seizure and also during the intervals, also in six 
men with pronounced hysteria, and in two with what has 
been called hystero-epilepsy which later proved to be merely 
abortive epilepsy. The figures cited show a marked rise in 
the urea content of the cerebrospinal fluid during an epileptic 
seizure, and a marked drop in the urea content in an attack 

cf hysteria. The chlorid content did not show any variation 
in either group. 

June 23, 1920, 28, No. 42 

*Sheath-Forming Osteitis. L. Rénon and E. Géraudel.—p. 413. 
Abuse of Subcutaneous Injections of Camphor. L. Cheinisse.—p. 416. 

Sheath-Forming Osteitis—Rénon and Géraudel give radio- 
grams from a case of what is usually called Marie’s hyper- 
trophic pulmonary osteo-arthropathy. This latter term is mis- 
leading as only the shafts of the bones are involved, the 
joints being spared. The photomicrograms show a double 
process in the bones, the production of a sheath of spongy 
new bone and calcification of the intercellular, fibrillar and 
interfibrillar substances. In the case reported in detail all 
the long bones were thus ensheathed, the whole apparently 
coming on in the course of six or seven months in a man of 
66 with chronic pneumonia complicated with cancer of the 
lung. They have found five similar cases on record. The 
ones contain more fat than usual, but the calcium and mag- 

nesium content seemed to be normal. Radioscopy shows the 
essentially irregular bone sheath, and in all the cases on 
record the connection with disease of the lung was unmis- 

takable. but hippocratic fingers do not belong to this type. 

June 26, 1920, 28, No. 43 

“Treatment of Stenosis of the Esophagus. J. Guisez.—p. 421. 
the Oscillometer Ratio. E. May.—p. 423. 
l'rotective Inoculation against Influenza. P. Pagniez.—p. 426. 

Stenosis of the Esophagus.—Guisez concludes his illustrated 
rticle with the statement that endoscopy alone generally 

ifices to restore the permeability of the esophagus even 

hen the stenosis is so complete that the patient is unabie 
swallow fluids, including his own saliva. Passage of a 

iform bougie under direct visual control is the key to the 
iole, wider and wider bougies being used. If this fails, 
\strotomy is imperative; this alone, by resting the esopha- 
is, may later allow the passage of the filiform. He warns 

‘ il it is useless to try to introduce the filiform from below 
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if it cannot be introduced from above under the endoscope 
If this does not succeed, then the esophagus is absolutely 

impermeable, as proved to be the case in two of his 135 cases 

of grave stenosis. 

The Oscillometer Ratio of the Blood Pressure.—-‘l he 
Pachon oscillometer imparts useful information by the 

amplitude of its oscillations, but this oscillometer index 1s 

the result of several factors. Dividing this index by the 
difference between the maximal and the minimal pressure, 
gives what May calls the oscillometer ratio. This records 

exclusively the vascular elements in the pulse, and is thus 

very instructive in certain conditions. 

Jure 30, 1920, 28, No. 44 

*Technic for Gastrectomy. T. de Marte! —p. 433. 
The Oscillometer Index in Asthenia and Mania. R. Benon and M 

Leinberger.—p. 436 

Gastrectomy.—De Marte! places the patient with the upper 

part of the trunk horizontal, the rest of the body sloping at 

an angle of 45 degrees. His incision is on the median line, 

from xiphoid appendix to umbilicus. If this is not enough, 
he continues it horizontally to the right, this L allowing 

ample access to the pyloric end of the stomach, gallbladder, 

etc. The special instrument he uses clamps the entire width 

of the stomach, the pressure intensified by a vise device. The 
suturing can be done through lengthwise slits in the clamp 

He prepares the patient by having the teeth put in order and 

daily lavage of the stomach to accustom him to the stomach 

tube after the operation. The article is profusely illustrated. 

Progrés Médical, Paris 
May 29, 1920, 235, No. 22 

Treatment of Conceptional and Infantile Syphilis. L. Bory.—p. 237 
Harmony, Synergy and Reflected Action in Digestion M 

239. 
Hydrochloric Acid in Therapeutics. G. 

Loeper i 

Faroy 

June 19, 1920, 3G, No. 25 

*Clot in Mitral Stenosis. P. Blum and H. Lux.—p. 269. 
Examination for Venereal Disease. Queyrat.—-p. 270 
Intestinal Neuralgia and Neuritis, and Courses of Mineral 

P. Froussard.-—p. 273. 
Encephalitis or Hysteria? 

p. 243. 

Waters. 

M. Briand and A. Rouquier.—p. 274 

Thrombosis with Mitral Stenosis.— Blum and Lux describe 

the characteristic modification of the sounds with mitral 

stenosis when thrombosis complicates the clinical picture. In 
the case reported in a woman of 33, small emboli from it 
were found in the radial, mesenteric and renal arteries and 

elsewhere. If diagnosed in time, the clot might be extracted. 

June 26, 1920, 35, No. 26 

*Etiology of Psoriasis. L. Bory.—p. 281. 
Acute Nephritis in Young Children. Hutinel.—p. 285 
Tabes and Courses of Mineral Waters. Macé de Lépinay.—p. 287. 

Etiology of Psoriasis.—Bory reviews the evidence in favor 
of the nervous or parasitic origin of psoriasis. In his 129 
cases in soldiers, over 80 per cent. were of recent develop- 

ment, and only in twenty-six of the cases did the first appear- 
ance date from before the age of 20. The evidence points 
strongly to tuberculosis, that is, to an infectious or parasitic 
origin. 

Schweizerische medizinische Wochenschrift, Basel 
June 17, 1920, 50, No. 25. Swiss Surgical Congress Number 

*Neurotomy for Trigeminal Neuralgia. Perret.—p. 485 
*Nerve Anastomosis for Facial Paralysis. Perret.—p. 

Kummer.—p. 489. 
Remote Results of Bone Grafting in Jaw. 
Perthes’ Disease. Grob.—p. 493. 

485; Idem. E. 

Julliard.—p. 492. 

Surgery of War Wounds of the Thorax. H. Paschoud.—p. 496. 

*Roentgen-Ray Treatment of Surgical Tuberculosis. H. Iselin.—p. 499, 
Treatment of Tuberculous Epididymitis. H. Wildbolz.—p. 506. 

*Antisepsis with Gases. F. Steinmann.—p. 509. 
*Reconstruction of Larynx and Trachea. K. Henschen.—p. 512. 
*Resection of Vagus in Stomach Disease. E. Bircher.—p. 
Tardy Chloroform Fatalities in Liver Disease. 
Electrocoagulation of Bladder Papillomas. 

519. 
F. Brunner.—p. 528. 

F. Suter.—p. 529. 

Neurotomy for Trigeminal Neuralgia.—Perret’s illustrated 
description is of the case of a man of 70 who had suffered 
agonies from trigeminal neuralgia for twenty years, with 
intervals of transient relief from injection of alcohol and 

other measures. Perret finally cured it completely by sever- 
ing the nerve back of the gasserian ganglion. This isolated 
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the ganglion by the ascending degeneration of the centri- 

petal fibers of the sensory root, but it left intact the nerve 
ramification passing from the cavernous plexus to the gas- 

serian ganglion, and also the ophthalmic nerve. Hence there 
was no danger of neuroparalytic keratitis. The cure has 
been complete during the three and a half years to date. 

Anastomosis of Nerves for Facial Paralysis.—Perret and 
Kummer each gives illustrations of a successful case of the 
kind in a young woman. 

Roentgen-Ray Treatment of Surgical Tuberculosis.—lIselin 
analyzes the experiences at Basel 1907-1914 with 1,133 cases. 
They confirm the possibilities of conservative treatment, 

especially the extraordinarily favorable prognosis under 

roentgen-ray treatment. It is useful as an adjuvant to opera- 

tive measures. Iselin emphasizes that he is a surgeon, not 

a radiologist, but he regards well planned roentgen-ray treat- 

ment as a fine foundation for conservative treatment. Old 

tuberculous processes yield earlier and more completely to 

the rays than young and active ones. The efficacy of the 
rays is seen particularly in the disappearance of tuberculous 
lesions in glands, omentum, soft parts and joints, of many 

years’ standing, and by the reduction of the virulence of the 
pus from abscesses in experimental lesions. The ambulatory 
treatment and the noninterference with the earning capacity 
compensate for the length of the course. 

Gaseous Antisepsis.—Steinmann asserts that his apparatus 

allows a constant stream of oxygen, plain or medicated, to 
play on the suppurating tissues, or a jet of air passed through 
chloroform or other antiseptic. He says that the jet of air 
passed through chloroform killed lice, nits, bacteria, and 
even anthrax spores, in three minutes. 

Reconstruction of Larynx and Trachea.—Henschen’s long 
article concludes with the assertion that the surgeon with 

even the technic now available is able to restore the per- 
meability of the trachea and larynx in a most satisfactory 
manner in the majority of cases, either by a plastic covering 
or enlarging operation, total plastic operation or complete 

reconstruction of the larynx and trachea. He gives a page 
of plates showing the means for plastic reconstruction of the 
constricted or obliterated larynx and trachea. 

Resection of the Vagus in Stomach Affections.—Bircher 
presents evidence to sustain the importance of the neurotic 
factor in stomach disturbances and especially in the develop- 
ment of gastric ulcer. A gastric neurosis alone, without 
anatomic findings, may simulate completely the picture of a 
gastric ulcer. When the stomach has been opened up in such 
a case and no anatomic lesion discovered, surgeons usually 
conclude the intervention with gastro-enterostomy and let it 
go at that. But with a sagging stomach the gastro-enteros- 

tomy may entail more serious disturbances than ever, even 

without the so-called vicious circle, and Bircher thinks it is 
more logical to resect the vagus fibers innervating the body 

of the stomach and the pylorus region. This will eliminate 
the neurotic element just'as we influence exophthalmic goiter 
by resecting the thyroid. - He tabulates the details of eleven 
cases in which he has done this with surprisingly favorable 
and permanent results. It arrests hypersecretion and pyloro- 
spasm, and the motor functioning returns to approximate 

normal. He has been surprised to find further that ptosis 
and atony also subsided. The conception of vagotony has 
been rather discredited of late, but his experiences have 

strengthened the conception anew. The cardia is not 

molested, as disturbances in this region are rare, but three or 

four fibers of the vagus on the upper margin of the lesser 
curvature are isolated, torn out both distally and proximally, 
and cut across. He reaches the fibers on the posterior wall 
of the stomach through the greater omentum between the 

stomach and colon, thus exposing the whole rear of the 
stomach, and removes in the same way the fibers entering the 
fundus. In one case the vagus resection was done for recur- 
ring vomiting, but as a rule the indications were excessive 

secretion or peristalsis. 
June 24, 1920, 50, No. 26 

Treatment of Gonorrhea. B. Bloch.—p. 533. 
Slight Rise in Temperature in the Tuberculous. 

veld.—p. 539. Conc’n in No. 27, p. 567. 
*Roentgen-Ray Treatment of Pituitary Tumors. 
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H. J. A. van Voorn- 

M. Steiger.—p. 542. 

Jour. A. M.A 
Ausc. 14, 1920 

Roentgen-Ray Treatment of Pituitary Tumors.—Sieige: 
adds another to the twenty cases he has compiled from the 
literature in which the pituitary was systematically exposed 
to the roentgen rays, all with satisfactory or brilliant success. 
His patient was a woman of 32 who for seven years had had 
occasional headaches and for the last four years there had 
been impairment of vision in the right eye and for a year 
and a half in the left. Recently the headaches had become 
severer, spreading to the forehead, orbits and back of the 
nose. A tendency to acromegaly was manifest, and the 
shadow of the sella turcica was abnormally large. The right 
papilla seemed to be completely atrophied, and this eye was 

almost totally blind; the left had vision of 0.6 after correc- 
tion, 0.15 before. The roentgen rays were applied in crossfire 
from seven fields, for fifteen minutes each, from the brow, 
temples and anterior fontanel, and by the second sitting 

vision was materially improved. Fourteen exposures were 
made in the course of four months, and vision constantly 
improved in the left eye and the right was able to recognize 
objects. A year later the acromegaly had almost completely 
subsided, but menstruation had not returned. Treatment with 
pituitary extract is now planned. 

Policlinico, Rome 
June 21, 1920, 27, No. 25 

Sugar Content of the Blood. S. Silvestri and G. Aiello.—p. 643. 
Epidemic Encephalitis. V. Ronchetti.—p. 646. 

May, 1920, 27, Medical Section No. 5 

*Tests for Glycuronic Acid in the Urine. G. Sabatini.—p. 149. 
*Clinical Significance of Glycuronuria. G. Lorenzani.—p. 174. 
“Elimination of Chlorids in Fevers. G. Marcialis.—p. 184. Conclusion. 

Tests for Glycuronic Acid in the Urine.—Sabatani tabulates 
the findings with different tests in 141 applications in sixty- 
eight persons, healthy, tuberculous, or with various other grave 
diseases. Fever did not seem to influence the findings, but 
the diet modified them. Administration of camphor elicited a 
positive response with the naphthoresorcin test but not with 
the alphanaphthol test, confirming the diverse significance of 
these tests. He commends his modification of the latter test. 

Significance of Glycuronuria.—Lorenzani remarks that 
colorimetry is reliablé enough for estimation of glycuro- 
nuria. He found it more pronounced the greater the accu- 
mulation of toxic.matters in the organism. In seven typhoid 
patients with diarrhea, the range was from 0.018 to 0.0955, 
while in seven typhoid cases of the constipated type, the 
range was from 0.072 to 0.3574. 

Elimination of Chlorids in Fever.—Marcialis concludes his 
long study of this subject with the statement that the reten- 
tion of chlorids in fever seems to be a defensive process, sv 
that the chlorids may attenuate the toxicity of the poisons in 
the blood stream. Sodium chlorid by the mouth never 
induced fever in adults in his experiments. 

April-May, 1920, 27, Surgical Section No. 4-5 

Rupture of Intestine from Contusion of Hernia. N. Novaro.—p. 11). 
Hydatid Cyst in Kidney Grows Through Diaphragm. Pietri.—p. 12). 

*Exophthalmic Goiter. B. Schiassi.—p. 126. 
*Unusual Case of Renal Calculus. G. Vito Tardo.—p. 145. 

Exophthalmic Goiter.—Schiassi presents charts showing 
the vicious circle set up by abnormal conditions in the cere 
bellum, sympathetic nervous system and the thyroid, whic! 
finally involves other ductless organs. But he explains tha 
in true exophthalmic goiter the thyroid is primarily affected ; 
the disturbance in the secretion leads to toxemia which ma; 
prove fatal unless the vicious circle is broken up in time. 
When the thyroid is only secondarily involved, the distu: 
bance is never so severe. With this latter form there ma 
be periods of health alternating with periods of symptom: 
over many years, but they never prove fatal. This is the ty; 
of cases that are called formes frustes of exophthalmic goit: 
but this is a misnomer; it is not an abortive form but mere 
presents a few of the symptoms. An instructive instan 
cited to show the interrelations between the endocrine glan 
is that of a physician who injured the thyroid by runn: 
into a clothesline in the dark. The swelling and pain in ' 
thyroid and palpitations were accompanied by swelling a 
pain in the testicles, and priapism. Sexual excitement 
accompanied by pain in both testicles and the thyroid. 
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Renal Calculus.—Tardo gives illustrations of a renal cal- 
culus which weighed 804 gm. There had been pain in the 

kidney at times from early childhood but nephrectomy did 
not become necessary till the age of 38. 

Riforma Medica, Naples 
May 29, 1920, 36, No. 22 

Indications with Cancer of the Pylorus. D. Giordano.—p. 501. 
*Status Hypoplasticus. N. Pende and V. Fici.—p. 504. 
Epidemic Encephalitis. O. d’Allocco.—p. 507. 
Fracture of the Skull. E. Aievoli.—p. 509. 

Associated Hypoplastic Constitution with Megacolon.— 
Pende and Fici comment on the light liable to be thrown on 
the origin of malformations when several occur in the same 
person, and describe a case of status hypoplasticus, with 
diffuse gliosis of the spinal cord and congenital megacolon. 
The latter had caused no special disturbances, except a ten- 
dency to rebellious constipation, until the age of 36 when 
ileus developed, rapidly fatal. 

Rivista di Clinica Pediatrica, Florence 
May, 1920, 18, No. 5 

*Congenital Fragility of the Bones. G. Frontali.—p. 257. 

Congenital Fragility of the Bones.—Frontali’s article is 
accompanied with a number of colored plates and other 
illustrations of a case of pure fragilitas ossium in which the 
long bones were composed entirely of spongy tissue without 
any compact bone. The spongiosa showed the embryonal 
type, without lamellae or haversian system. The number of 
osteoblasts was below normal, but the lower layer of the 
periosteum was calcified, and cast a shadow simulating that 
of compact bone. The calcium balance and calcium content 

of the blood were normal, and the infant looked well nour- 
ished when it died at the age of 3% months. There were 
evidences of thirty-three fractures, and the thymus presented 
extreme atrophy and sclerosis but the other endocrine glands 

seemed normal. He urges examination of the thymus in all 
cases of fragility of the bones, with thymus treatment, pos- 
sibly by injection of serum from children with a functionally 
capable thymus. He adds an extensive bibliography on the 
subject, comparing his case with those on record. 

Anales de la Facultad de Medicina, Lima 
March-April, 1920, 3, No. 14 

*Measles and Rubeola. J. Arce.—p. 103. 
Modern Views on Epilepsy. C. A. Bambarén.—p. 
Case of Traumatic Paralytic Neurokeratitis. FE. 

J. S. Losno.—p. 143. 

118. Cont'd. 

Campodonico and 

*Sudden Deaths in Peru. F. Quesada.—p. 152. Begun in No. 11, p. 113. 
Epidemic Encephalitis. M. Gonzalez Olaechea.—p. 166. 
Language and Speech. L. D. Espejo.—p. 173. Cont’n. 
Reactions that Distinguish Balsam of Peru from Other Balsams. 

M. A. Velasquez and A. Maldonado.—p. 207. 

Measles Versus Rubeola.—Arce reports a few cases which 
show that the mononucleosis which some regard as pathog- 

monic of rubeola may be absent, and in its place may be 

sund an ordinary polynuclear leukocytosis, which is gen- 
rally assumed to be typical of measles. When both measles 

and rubeola are epidemic, as has been the case recently at 
ima, there do not seem to be any reliable features to dif- 

ferentiate them; not even Koplik’s spots are dependable. The 
nly symptom which he found exclusively in rubeola was 
e swelling of the epitrochlear lymph nodes. These nodes 
irely enlarge with general infections, and Lesieur and 
.cquet have called attention to this adenopathy as charac- 
ristic of rubeola. He has never found the glands enlarged 

xcept in rubeola and in Peruvian verruca. This polyadenitis 

- one of the earliest signs of this latter disease. The post- 
‘rvical lymph nodes may enlarge in rubeola; this was the 
‘se in some of his patients, the swollen and painful gland as 
irge as a chick-pea. 

Sudden Deaths.—Quesada’s article is a review of a large 
imber of sudden deaths, most of them the result of conges- 
m of the lung, in alcohol addicts, at the onset of cold 
eather. The other cases. were mostly due to heart failure with 
ronic heart and kidney disease or to hemorrhagic malaria. 

¢ comments on the remarkable preponderance of the unmar- 

- 
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ried in these cases of sudden death, and the very small pro- 
portion of women among them. The ages from 40 to 49 and 

from 60 to 69 seem to be the most predisposed to sudden 
death; nearly all the subjects were working men 

Brazil-Medico, Rio de Janeiro 
May 15, 1920, 34, No. 20 

*Cartilage in Autografts on the Skull. P. C. de Andrade 
Trachoma in Interior of Brazil. Linneu Silva.—p. 310. 

Cartilage Implants in Cranioplastics.—The case of which an 

illustrated description is given by de Andrade confirms anew 

the advantages of cartilage autografts to repair a gap in the 

skull. The defect in this case was the result of recurring 

suppuration. 

-p. 309. 

May 22, 

Technical Terms in Otology 
*The Thalamic Syndrome 

Mendes.—p. 324. 

Disease of the Thalamus.—Teixera differentiates three 
types: the pure thalamic syndrome, the mixed thalamic syn- 
drome and the thalamic status, and describes a case of the 
latter type in which arteriosclerosis was evidently a factor. 

The first symptom fifteen years before had been sensations 
of heat in the hands, compelling the woman to bathe her 
hands frequently in cold water. Then ¢ame great debility 
and inability to lift or even grasp objects, with other symp- 

toms of thalamus derangement. She is now 63. 

1920, 34, No. 21 

J. Adeodato.—p. 321 
with Cerebral Arteriosclerosis. R. Teixera 

Gaceta Médica de Caracas 
March 15, 1920, 27, No. 5 

The Mineral Waters of Caracas. L. G. Chacm Itriago.—p. 553. 

March 31, 1920, 27, No. 6 

Experiences with Tartrate of Antimony and Potassium in Treatment 
of Bilharziasis Mansoni. Martin Vegas.—p. 69 

*Untoward By-Effects from Treatment with Tartrate of Antimony and 
Potassium. J. R. Risquez.—p. 74. 

Sagging Spleen Simulating Ovarian Tumor; Splenectomy. L. 
—p. /2. 

Raretts 

By-Effects from Tartrate of Antimony and Potassium.— 

Risquez reports that the patient was apparently doing well 
under a systematic course of treatment with tartar emetic 

for bilharziasis, when suddenly, after injection of 0.09 gm. of 
the drug, he developed chills and contractures and pains in 

the muscles. The chill, intense tremor and the aspect were 
like those of severe malaria, and the temperature ran up to 
104 F., with vomiting, but under repose, rubbing with cam- 
phorated oil and hot drinks, a purge and an emetic, he 

recovered. The pain and soreness of the muscles continued 
for several days. The patient said he felt as if he had just 
had a severe illness. By the end of the week he had quite 
recovered, and wanted to go on with the injections. 

Semana Médica, Buenos Aires 
March 25, 1920, 27, No. 13 

Diagnosis and Treatment of Poisoning. O. B. Montes.—p. 418 
Ravages of Syphilis in the Population and Prophylaxis. A. Bergman. 

—p. 427; Idem. M. Helman.—p. 433. 
Fats in Metabolism. E. Fynn.—p. 429. 
Prophylaxis of Suicide. R. Bosch, Jr.—p. 431. 
Changes in Emotional Responses as Early Sign of Dementia Praeccox 

E. Conil Mataré.—p. 436. 
General Principles of Treatment of Gonorrhea. E. Castafio Pp. 437 

*Plantar Hyperhidrosis. J. A. Lépez.—p. 443. 

Excessive Sweating of the Feet.—Lopez discusses this sub- 
ject from the military standpoint, and his success in curing 
plantar hyperhidrosis in soldiers with a dusting powder con- 

sisting of 60 parts alum to 40 parts talcum powder. This 

reduced or checked completely the excessive sweating, elimi- 

nated the bad odor, and prevented maceration, etc., from the 

sweat, while saving the shoes from the constant moisture. He 
ascribes the cause of the hyperhidrosis and certain vaso- 
motor phenomena, chilblains, varices, hemorrhoids, and 
similar minor disturbances to some general toxic action, and 
thinks that incipient, attenuated tuberculosis is responsible 
for this in many cases. He says that general treatment by 
the Argentine method of extremely minute doses of tuberculin 
may be worth a trial, or with Ferran’s antialpha serotherapy 
or vaccine. 
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Archiv fiir Kinderheilkunde, Stuttgart 
Oct. 11, 1919, 67, No. 5-6 

Nutritional Disturbances in Infants Due to Protein. 
Suppuration in Urinary Tract in Children. J. Duken.—p. 345. 
Phantom for Teaching Intubation. D. Sokolow.—p. 354. 
Syphilis Inherited by Only One Twin. Grete Singer.—p. 362. 
Normal Horse Serum in Experimental Diphtheria. W. Kastenmeyer. 

p. 365 

The Blood in Scurvy. Hedwig Brandt.—p. 395. 
*Pseudobulbar Paralysis in Children. Hedwig Dibbelt.—p. 414. 
*Fever Treatment of Vulvovaginitis in Children. Hertha Schulz.—p. 

429. 

*Age Limits for Spasmophilia. E. Klose.—p. 439. 
Congenital! Defect in Parietal Bone. H. Eckhardt.—p. 444. 

J. Adier.—p. 321. 

Pseudobulbar Paralysis.—Dibbelt describes the cases of 
two children of 6 and 8 with spastic diplegia of a severe form, 
either congenital or developing soon after birth. There were 
no eye symptoms and the intelligence was normal. In the 
thirteen cases on record with necropsy findings, some defect 
in the cortex was apparent. Treatment must be essentially 

orthopedic, strengthening the antagonist muscles, with pos- 

sibly surgical measures for spastic contracture. Indefatigable 

patience and perseverance are indispensable to train other 
centers to substitute the lacking cortical centers. 

Thermal Treatment of Vulvovaginitis.—Schulz applied to 
twenty little girls Weiss’ method of deep hot baths in treat- 
ment of gonococetus processes. Notwithstanding a few 

instances of transient benefit, she was obliged to abandon 

this treatment on account of the by-effects, delirium, syncope 

and even convulsions in some of the children. From fifteen 
to twenty baths were given, each for twenty or thirty minutes 
every day or second day. The children complained of violent 
headache and abdominal pains and fought to climb out of 
the hot water; from 38 C. the temperature was. raised to 40 
or 44 C. (104 or 111 F.). 

Age Limit for Spasmophilia.—Klose argues that it is 
impossible for spasmophilia to develop im infants less than 
2 months old. This is the limit below which manifest tetany 
cannot develop. 

Beitriage zur klinischen Chirurgie, Tiibingen 
1920, 119, No. 3 

*Postoperative Thrombo-Embolism. Capelle.—p. 485. 
Surgery of Chest: Garré’s Clinic; 300 Cases. T. Naegeli.—p. 518. 
Unilateral Exclusion of Part of Intestine. H. Finsterer.—p. 554. 
Contusion of the Liver. H. Finsterer.—p. 598. 

Caleuli in Tonsils. G. Muller.—p. 647. 
Central Fibroma of Upper Jaw. W. Mialler.—p. 651. 
Softening and Hardening of Os Lunatum. W. Miuller.—p. 664. 

*Intestinal Polyposis. W. Miuller.—p. 683. 
Chronic Invagination of Small Intestine. A. Buzello.—p. 692. 
Hemorrhage in the Gluteal Region. Kehl.—p. 701. 
Accessory Spleens. L. von Stubenrauch.—p. 710. 

Postoperative Thrombo-Embolism.—Capelle analyzes 15 

cases at Garré’s clinic in ten years and 10,000 operations. In 

about a third of the cases the embolism was not diagnosed ; 

an attempt to operate was made in only 2 of the cases and it 

failed in both. In 4 cases operative intervention might have 
proved successful as there was an interval of from two to 
seven days before the fatal outcome. But in one the warning 

symptoms were mistaken for pneumonia, and in another the 
symptoms resembled “attacks of weakness” to which the 
patient had been subject, and he protested against calling the 

physician. In the 2 others the embolism was recognized, but 
as in 2 similar cases the patients had spontaneously recovered, 

this was anticipated in these cases, and nothing was done. 
This disinclination to active intervention was fostered by the 

fear of a mistake in the diagnosis. Erroneous assumption 
of embolism had been made in 35 per cent. of the cases in 
the course of the ten years. Another reason for refraining 
is that at the Second attack the emboli are usually multiple 
and scattered, 

He warns that when the pulmonary artery has been incised 

in search for the embolus, the first thing is to relieve the 
right heart, leaving the extraction of the embolus till later. 
He regards as the cause of the fatality in one operative case, 
the neglect to wait for the right heart to obtain relief by 

pumping out some of the blood through the incision in the 
artery. It might be useful to have the assistant take the 
heart in his palm and compress with his fingers the region 
of the mouth of the cava, squeezing the blood out from the 
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heart into the cava, which can stand the dilatation better. 
This manipulation should precede the incision of the pul- 
monary, and be continued during the entire period of extrac- 
tion of the embolus. This procedure is of great aid in sutur- 
ing the heart. 

Conditions in the inferior vena cava at a laparotomy often 
invite thrombosis, and embolism from this is favored hy 
resumption of the normal type of breathing, the ample excur- 
sions of the diaphragm after the shallow breathing imposed 
by the pain in the laparotomy wound. This throws light on 
the date when embolism usually appears. Another point 
which he emphasizes is the possibility that a small thrombus 
inside the heart may grow to a fatal embolus. This would 
explain the cases in which central ligation of the thrombosed 
vessel did not prevent embolism, and it is a further argu- 
ment for the necessity of letting the right heart pump out its 
contents for a few systoles. 

Intestinal Polyposis.—Miuller emphasizes the danger from 
hemorrhages and diarrhea with this disease, torsion of the 

polypous growths entailing hem- 
orrhages, and he cites Doering’s 

Statement that of the fifty known 
cases of intestinal polyposis 
thirty-one terminated in can- 
cerous degeneration. The roent- 

genogram is from his case in a 
boy of 16, the symptoms first 
noted a year before. The sister, 
two years old, presents a similar 

clinical picture. The boy is of 
the adipose-genital dystrophy 
type. An attempt with radium 

treatment has been reported 
from France, with arrest of the 
diarrhea and considerable retro- 
gression of the polyps. Roent- 
gen-ray treatment was proposed 
to Muller's patient, but it was 
rejected. 

Deutsche medizinische Wochenschrift, Berlin 
Feb. 12, 1920, 46, No. 7 

Causes of Deformities of Growth. A. Fromme.—p. 169. 
Tardy Inherited Syphilis of the Liver. Klewitz and Lepehne.—p. 172 
Hemolytic Icterus. A. W. Fischer.—p. 173. 
Yellow Fever. W. H. Hoffmann.—p. 174. 
Blood Transfusion in Gas Bacillus Sepsis. 
Muscular Rheumatism and Eosinophilia. C. Staeckert.—p. 178. 
Sirupus Neosalvarsani. W. Patzschke.—p. 179. 
Carrier for Syphilitic Blood Serum. F. W. Oecelze.—p. 180. 
Treatment of Nocturnal Enuresis. C. Pototzky.—p. 180. 
The Physiology of Mountain Climate. E. Peters.—p. 181. 
Treatment of Congenital Club-Foot. L. Veilchenblau.—p. 182. 
Synthetic Substitute for Ergot. E. Impens.—p. 183. 
Social Hygiene. Hatziwassiliu.—p. 184. 
Increase of Cocain Addiction in Berlin. B. Glaserfeld.—p. 185. 
Toxic Effects of Nirvanol. C. Froboese.—p. 186. 
Dermatologic Hints for General Practitioners. M. Joseph.—p. 186. 
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Diabetes Mellitus and War Diet. H. Elias and R. Singer.—p. 561. 
Individual Resistive Power in Disease. H. Ocller.—p. 562. 

*Discutient Phenomenon in Scarlet Fever. J. Neumann.—p. 566. 
Testing Value of Disinfectants. Reiter and Arndt.—p. 568. 

*Dermatomyositis. Von Nieder.—p. 570. 
Paratyphoid-B Bacteria with Sperm Odor. 
Infectiousness of Latent Syphilis. E. Friedlaender.—p. 572. 
The Diathesis Theory. Schaps.—p. 573. 
Origin of Acquired Hemolytic Icterus. - F. Rosenthal.—p. 574. 
“Tendon Transplantation for Radial Paralysis.” Gaugele.—p. 574. 
Eye Diseases in Wartime. W_ Feilchenfeld.—p. 575. 
Clinical Value of the Electrocardiogram. H. Straub.—p. 575. 
Rhinologic Hints for the General Practitioner. Finder.—p. 577. 

Intestinal polyposis. 

H. F. Haberland.—p. 176. 

H. Thiem.—p. 571. 

Induced Blanching of Eruption in Diagnosis of Scarlet 
Fever.—In dealing with doubtful cases of scarlet fever, t! 
prompt recognition of which in a large hospitat is imperatiy 
Neumann has come to appreciate highly Schulz and Char! 

ton’s Ausléschungsphinomen, which he has been using for 
the past year. Schulz and Charlton found that injections « 
convalescents’ serum dispelled the eruption of scarlet fever : 
the neighborhood of the injection site. Only the’ scarlatin:’ 
eruption was thus blotted out; other scarlatiniform or co: 
fluent eruptions showed no change following intracutaneou- 
injections of 1 or 0.5 c.c. of serum. Serum from patients ; 
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the height of the disease does not produce this discutient 
phenomenon, but all other serums, not only convalescents’ 
serum but also normal serum and serums from cases of other 
diseases, blotted out the eruption of scarlet fever in the 
region of the injection. Armed with these two positive facts, 
first, that only the eruption of scarlet fever is locally dis- 
pelled, and, second, that early scarlet fever serum is the only 
serum that does not produce the phenomenon, valuable aid 
for the differential diagnosis of scarlet fever seemed to be 
established, and such has proved to be the case. The local 
blanching of the eruption appears from six to eight hours 
following the injection and persists. The diagnostic results 

border on certainty. No harm resulted in his 200 injections. 

Dermatomyositis and Infectious Diseases of Muscles.— Von 
Niedner regards dermatomyositis as a distinct disease entity 

from the clinical, etiologic and pathologic standpoints, and 
hopes by this account of two fatal cases to awaken the 
interest of the general practitioner in the rather confusing 

array of infectious diseases of the muscles. All attempts to 
influence the course of the disease proved futile. By bed rest, 
Karell diet and the use of calomel it was possible to reduce 
the edema and thus to bring about a temporary improvement 
in the appetite and the general condition, but no marked 

influence on the course of the disease was attained. The 
very painful deglutition symptoms were partially relieved by 
steam from water to which epinephrin had been added, so 
that the patients were able to take sufficient nourishment up 
to the last. The attempt to improve the glycogen content of 
the muscles by increasing the sugar intake and thus procur- 

ing an increased immunity was unsuccessful. 
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Experimental Typhus and Chemotherapy. Otto and Papamarku.— 
p. 593. 

Alkali Chlorids and Alkaline Carbonates in Edema. Magnus-Levy.— 
p. 594. 

Friedmann Treatment in Surgical Tuberculosis. Braun.—p. 596. 
Acute Rheumatic Periostitis. A. Bittorf.—p. 599. 

*Renal Glycosuria. A. Galambos.—p. 600. 
Transportable Pneumothorax Apparatus. E. Leschke.—p. 602. 

*Treatment of Dupuytren’s Contracture. F. Momburg.—p. 602. 
Objections to Spitzy Operation for Umbilical Hernia. Meyer.—p. 603. 
*Abdominal Actinomycosis. Brandenstein.—p. 603. 
Hematuria in Influenza. B. Goldberg.—p. 604. 
The Campaign against Alcohol. B. Laquer.—p. 605. 
Rhinolaryngologic Hints for General Practitioners. Finder.—p. 606. 

Transitory Glycosuria of the Renal Type.—Galambos states 
that so-called renal diabetes is usually regarded as an 

extremely rare condition. However, he is inclined to think 
that it is not its occurrence but its recognition that is rare. 

He finds less than twenty-five cases reported in the litera- 
ture. To these he adds two cases; the first was in a young 
man of 28, who had suffered from stomach trouble since he 
was 12. At the age of 23 he had been operated on for gastric 
ulcer. At the present admission the sugar content of the 

urine was 0.2 per cent. By reduction, polarization and: fer- 

mentation tests the sugar was shown to be glucose. Levulose 
and pentose reactions were negative. The glycosuria did not 

disappear when carbohydrates were withdrawn. When the 
general carbohydrate intake was increased there was no rise 
of the urinary sugar content. When from 130 to 500 gm. of 
carbohydrate were ingested within twenty-four hours, sugar 
excretion was not influenced thereby. The amount of sugar 

excreted within twenty-four hours varied from 0 to 6 gm., 
the average being 3 gm. A period with no glycosuria ran 
parallel to the largest carbohydrate intake (500 gm.). Noor- 
len is cited to the effect that in light and especially in recent 

ses of diabetes mellitus it may occur that the degree of 
zlycosuria is independent of the carbohydrate intake, but in 
renal diabetes this is the rule. In renal diabetes, when the 
kidneys, owing to their sensitiveness to sugar, have excreted 
sugar in the presence of a subnormal or low blood sugar 
content, which is an indication that the renal sugar threshold 

s lowered, it is not surprising if the glycosuria is increased 
to correspond to the moderate increase of blood sugar caused 
y the ingestion of 100 gm. of glucose. In other words, a 

patient with renal diabetes may react toward glucose in the 
same manner as a true diabetic or as any other patient with 
reduced sugar tolerance. In the latter cases the increased 
“'yeosuria is directly associated with a markedly increased 
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hyperglycemia, while in renal diabetes, on account of the low 

renal sugar threshold, a very slight rise of the blood sugar 

content suffices to produce or increase the glycosuria. In 

diabetes mellitus the blood sugar content and the glycosuria 
are increased not only by the sugar content of the diet but 

also by the starch and albumin content. In renal diabetes 

only glucose increases the glycosuria, and this may be accom- 
plished by a very slight augmentation of the hyperglycemia 

In Galambos’ case the glycosuria had subsided and did not 
return during the last ten days of clinical observation, not 

even after ingestion of 500 gm. of carbohydrate. Galambos 
has been unable to find any analogous cases on record of 
transient glycosuria of the renal type. 

Treatment of Dupuytren’s Contracture.—Momburg finds the 
radical operation not only laborious but also dangerous on 

account of the frequent necrosis of the skin flaps. He 

believes that subcutaneous division of all the contracted 

fascia is the simplest and most effectual method for treating 
Dupuytren’s contracture. 

Abdominal Actinomycosis.—Brandenstein reports a case in 
a girl of 13 although it rarely occurs in young persons. The 

actinomycosis had evidently developed from a_ diseased 

appendix and had given rise to right pyosalpinx. Although 

even approximately radical extirpation of the actinomycotic 

foci was impossible and although the disease process had 

extended to the back—both of which circumstances pointed 
to an unfavorable outcome—yet all the signs of the disease 

disappeared after the operation and there has been no recur- 
rence during the six months to date. 

Monatsschrift fiir Geb. und Gyndkologie, Berlin 
May, 1920, B11, No. § 

*To Promote Rapid Separation of the Placenta. G. Sklawunos (Athens). 
—p. 291. 

*Relations Between Left Adnexa and Sigmoid Flexure. H. Erdmann. 
Pp 301. 

*Injection of Epinephrin into the Heart. Elisabet Heydloff.—p. 318. 
*Radiotherapy in 1919. H. Wintz.—p. 331. Conce’n in No. 6, p. 415. 

Injection of Fluid to Aid in Separation of Placenta.— 
Sklawunos injects about 150 c.c. of hot citrated saline through 

the umbilical vein into the placenta. He cuts off the cord 
about five fingerbreadths from the vulva, to allow blood to 

flow freely and avert thrombosis. The fluid is at a tempera- 
ture of 50 or 60 C. (122 or 140 F.) and it flows from a 
height of 1% or 2 m. above the level of the bed. In a minute 

or two after the fluid enters the vein, the two umbilical 
arteries begin to swell as the blood is forced into them by 
the pressure from the inflowing fluid. The arteries are then 
clamped, and spontaneous expulsion of the placenta awaited. 
The uterus was always found intensely contracted and hard, 
while there was no bleeding. Further advantages were the 

moderate lochia and the attenuation or abolition of after- 
pains. The hot fluid spreads through the villi and thus acts 
like a spray on the placental area of the myometrium, caus- 
ing it to contract and checking any tendency to bleed. It is 

possible that toxic products from the fetus, accumulated back 
of the placenta, may thus be forced into the circulation and 
further stimulate the uterus to contract. 

Connection Between Intestines and Adnexa. — Erdmann 
reports thirteen cases in which the left ovary alone was 
tender and swollen, in the total absence of puerpera!, septic 
and gonococcus disease. In all there was enteritis in the 

sigmoid region for which the war diet was probably respon- 

sible, and in every case the ovaritis subsided under treat- 

ment of the pathologic conditions in the bowel. 

Intracardial Injection of Epinephrin.—Heydloff reports that 
the pulse disappeared suddenly as the placenta was being 

separated by hand during cesarean section, done on account 

of contracted, rachitic pelvis. Massage from without had no 

effect on the pulseless heart, and 2 c.c. of a 1 per cent. solu- 

tion of epinephrin (adrenalin) was injected directly into the 
heart through the fourth left interspace, close to the sternum. 

No effect was apparent and the woman seemed dead, but 
then the incision began to bleed and the heart was found 
beating rapidly; artificial respiration had to be kept up for 
a time. The total arrest of the heart action covered five or 

six minutes. The case was complicated by the fact that, 
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owing to some blunder, two injections of scopolamin- 
morphin had been given, instead of the routine single injec- 

tion. Artificial respiration and insufflation of oxygen had 
been continued through the entire operation. 

Radiotherapy in Germany in 1919.—In the course of this 
critical review, Wintz states that Weibel applied radium as 
a prophylactic measure in 264 cases after operations for 
uterine cancer, but found that the intestine and the bladder 
were injured thereby in so many cases that the method has 
been abandoned. Pranter has reported roentgen ulcer devel- 

oping in the abdominal wall a year and a half after a course 
of roentgen-ray treatment for uterine myoma. The tardy 
ulceration followed immediately after sunbaths, which sug- 
gests, Wintz declares, that regions which have been exposed 

to the roentgen rays should be considered points of lesser 
resistance, and be protected thereafter against further injury. 

He adds that Holzknecht has treated 150 cases of “roentgen 

hands,” keratosis, ulcerating epitheliomas, with the roentgen 
rays, and insists that roentgen keratosis is amenable to 
treatment by the roentgen rays. Depenthal has reported from 

Cologne the case of a roentgen nurse who developed in 1907 
a roentgen carcinoma of the right thumb and part of the left 
hand, and, recently, bilateral roentgen mammary cancer com- 

pelled amputation of both breasts. This is cited as the first 
instance known of roentgen-ray carcinoma developing in an 
organ under intact skin. In all the previously reported cases 

of roentgen cancer, it started in the epidermis and was of the 
basement epithelium type. Wintz mentions further some 

instances in which the amount of ozone generated in the 

roentgen room surpassed the tolerated maximum. 

Wiener klinische Wochenschrift, Vienna 
Feb. 12, 1920, 33, No. 7 

Degeneration and Its Signs. J. Bauer.—p. 141. 
Influenzal and Lethargic Encephalitis. F. Hégler.—p. 144. 
Retrograde Incarceration of Abdominal Organs. Oliani.—p. 147. 
Differential Diagnosis of Vertigo. S. Erben.—p. 149. Conc’n. 

May 27, 1920, 33, No. 22 

Enuresis and Myelodysplasia. J. Zappert.—p. 463. 
*Gastrectomy in Perforating Gastric and Duodenal Ulcer. 

mann,.—p. 469. 

Mixed Infection in Surgical Tuberculosis. M. Jerusalem.—p. 471. 
“Injections of Alcohol into Gasserian Ganglion. H. Pichler.—p. 473. 

Begun in No. 21, p. 441. 

G. Schwarz- 

Gastrectomy in Perforating Gastric and Duodenal Ulcer.— 
Schwarzmann states that the radical treatment of gastric 
ulcer is gaining more and more adherents. The less radical 

methods: excision or exclusion of the ulcer, or leaving it 
untouched, are yielding to gastrectomy. The ulcer left in 
the abdominal cavity is often a source of continued pain. 
The dangers of hemorrhage and especially of perforation 
persist. The presence of multiple gastric ulcers and of con- 
tact ulcers situated opposite to duodenal ulcers are further 
evidence of the uncertainty of the excision procedure. Exclu- 
sion without extensive resection gives uncertain results, to 
mention only the appearance of peptic ulcers. Marked 
meteorism or a septic condition of the patient may be con- 
traindications to gastrectomy. 

Injections of Alcohol into the Gasserian Ganglion.—Pichler 
reports that injections of alcohol into the gasserian ganglion 
can be relied on to cure trigeminal neuralgia in almost every 

instance. However, the procedure is by no means simple, 
but requires much practice. It should be used only when all 
other methods have failed or when the pain is unbearable. 

It usually renders gasserectomy unnecessary. Local causes 
should be searched for and removed. A careful examination 
of the buccal cavity, the nose and the eyes is essential, in 
which roentgenography will usually play a part. Neuro- 
paralytic keratitis is a common complication, hence the need 
of a careful examination of both eyes before injections are 
begun. The dose of alcohol required varies greatly. Not 
infrequently ten times or even fifteen times as much may be 
necessary as Hartel assigns as the maximal dose (1 c.c.). 
Peripheral injections and injections at the base of the skull 
are useless if several branches of the nerve are involved. 
Resection of the second and third branch (Krénlein) is con- 
traindicated because it makes future injections of alcohol 
more difficult. 
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Zeitschrift fiir Tuberkulose, Leipzig 
April, 1920, 32, No. 2 

Influence of the War on Pulmonary Tuberculosis. O. Kieffer.—p. 65 
Cont'd. 

Pneumothorax Apparatus for Oxygen and Nitrogen. H. Frey.—p. 82. 
Trauma and Tuberculosis. J. Orth.—p. 85. 

Zentralblatt fiir Gynakologie, Leipzig 
May 29, 1920, 44, No. 22 

Organotherapy in Disturbances of Menstruation. P. Esch.—p. 561. 
Atresia of Cervix Uteri and Pregnancy. H. Lau.—p. 568. 
*The War and Puerperal Eclampsia. W. Gessner.—p. 570. 
A Case of Syncytioma Malignum. F. Stork.—p. 572. 

War and Puerperal Eclampsia.—From the fact that puer- 
peral eclampsia during the four years of the war was prog- 
ressively reduced under the restricted diet, Gessner con- 
cludes that the manifestations are due to a disease process 
which is amenable to control and which may be easily influ- 
enced by dietetic measures. 

Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 
May 1, 1920, 1, No. 18 

*Rupture of the Membranes at Delivery. C. Koek.—p. 1527. 
by I. A. Wijsenbeek in No. 20, p. 1712. 

Improved Blood Pressure-Recording Apparatus. Dirken.—p. 1539. 
Needle.in Pharynx Wall. D. J. De Levie.—p. 1543. 

Induced Rupture of Fetal Membranes.—Koek defends the 
practice of puncturing the bag of waters early to promote 
delivery, and cites figures from the Leyden Maternity which 
show that the proportion of instrumental deliveries has been 
reduced to a tenth of what it was before this became the 
systematic practice. Among the 1,822 deliveries, there were 
only eighteen deaths among the children for which some 
other cause was not palpably evident. 

Reply 

Hospitalstidende, Copenhagen 
May 19, 1920, 63, No. 20 

*Effect on the Blood of Restriction of Fluids. V. Rubow.—p. 305. 

Action on the Blood of Restriction of Intake of Fluid.— 
Rubow ascribes part of the benefit from sweating, augmented 
diuresis and purges, Karell and similar “cures”—the essen- 
tial feature of which is a dry diet—to the resulting concen- 
tration of the blood. Singer’s treatment of chronic bronchitis 
by reducing the intake of fluids is another instance of the 
advantage that may result with localized infections from 
reducing the water content of the organism. With the Karell 
cure only 800 gm. of milk is allowed; this covers only about 
a third of the requirement for fluid for the twenty-four hours. 
Rubow found in some cases of ascites given this treatment 
that the water content of the blood was reduced by 8, 10 or 
even 12.5 per cent. in the course of a few days. He com- 
ments on the neglect of Finsen’s recommendation of a dry 
diet in treatment of ascites, the literature of the last twenty 
years showing innumerable cases in which cardiac dropsy 
has been treated with digitalis, strophanthus and strong 
diuretics, when simple restriction of fluids and less salt in 
the food might have answered the same purpose in banishing 
the dropsy. Rubow tabulates the findings during the week of 
the Karell cure in four cases, showing how the ash of the 
blood increased from 19.2 to 21.95 in one case. In a case of 
nephritic dropsy, the sodium chlorid content of the blood ran 
up rapidly from 0.529 to 0.665 per cent. The diuresis accom- 
panying this he explains as a salt diuresis, like that which 
can be induced experimentally by rendering the blood tran- 
siently hydremic and oversalty by injecting a hypertonic 
solution of sodium chlorid. In one case of ascites, there was 
no increase in the sodium chlorid content of the blood, and 
the diuresis did not increase either under the Karell treat- 
ment. The sodium chlorid absorbed from the hydrops was 
eliminated exclusively in the urine; one day it amounted to 

1.54 per cent. of the urine. The hydrops Suid was eliminated 
by lungs and skin. 

Hygiea, Stockholm 
June 30, 1920, 82, No. 12 

Technic and Indications for Transfusion of Blood. A. Odelberg.—p 
385 

Symptoms and Etiology of Alkaptonuria. E. M. P. Widmark.---p. 399 


